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INTRODUCTION 

"THE  END  OF  AN  ERA" 

It  is  probable  that  this  is  the  last  Annual  Report  in  this  form  which 
will  be  submitted  to  the  Northampton  Borough  Council  by  its  Medical 
Officer  of  Health,  since  in  April  1 974  with  the  simultaneous  reorganisa¬ 
tion  of  local  government  and  of  the  National  Health  Service,  Northamp¬ 
ton  County  Borough  and  the  statutory  post  of  Medical  Officer  of  Health 
(which  has  existed  for  a  period  of  125  years)  will  both  cease  to  exist. 
One  might  be  tempted  to  mourn  the  passing  of  both  and  reiterate  the 
achievements  with  which  each  has  been  associated  over  the  past 
century.  One  must,  however,  look  rather  to  the  future  and  the  fresh 
opportunities  created  by  this  dual  reorganisation  in  order  to  secure  the 
provision  of  the  most  effective  health  and  social  services  for  the  area. 

Sir  Keith  Joseph,  moving  the  second  reading  of  the  Bill,  spoke  of 
the  "historic  and  respected  figure"  of  the  M.O.H.  reappearing  with 
wider  responsibilities  in  the  form  of  the  new  community  physician,  as 
one  of  the  four  innovations  which  make  the  new  health  structure 
particularly  responsive  to  the  changing  health  needs,  standards  and 
wishes  of  the  people.  He  saw  the  Community  Physician  as  helping  to 
organise  the  medical  staff  work  for  the  health  care  planning  teams 
which,  with  the  management  teams  at  area  and  district  levels  and  the 
community  health  councils,  were  the  other  innovations  of  the  Govern¬ 
ment's  proposals.  He  hoped  that  the  structure  of  the  unified  service 
and  the  way  that  it  was  managed  would  achieve  the  essential  continuity 
of  care  across  the  whole  spectrum,  particularly  the  services  for  the 
elderly,  mentally  ill  and  handicapped  and  physically  disabled  which 
had  been  relatively  neglected  by  the  fragmented  National  Health  Service. 

It  is  unfortunate  that  reorganisation  of  local  government  and  the 
health  services,  whilst  overcoming  some  of  the  existing  administrative 
difficulties  should  create  fresh  ones,  not  least  the  need  to  introduce 
some  cumbersome  consultative  machinery  to  ensure  that  local  govern¬ 
ment  and  the  health  services  do  plan  together  for  the  clearly  identified 
needs  of  their  area.  Administrative  reorganisation,  however,  will  not 
of  itself  achieve  this;  it  will  provide  the  opportunities.  Only  the  people 
involved  can  integrate  the  service. 


Vital  Statistics 

The  healtn  of  Northampton,  as  reflected  in  the  principal  vital 
statistics,  again  shows  a  satisfactory  situation.  The  population  increased 
from  126,220  in  1971  to  127,460 — a  rise  of  1,240.  The  birth  rate 
continued  to  fall — from  15.7  to  14.9,  the  death  rate  remained  stationary 
at  10.7.  These  figures  compare  with  14.8  and  12.1  respectively  for 
England  and  Wales  during  1972. 

The  still  birth  rate  rose  from  11.0  in  1971  to  13.0  compared  with 
12.0  for  England  and  Wales.  The  number  of  infants  dying  in  their  first 
year  of  life  fell  from  25  in  1971  to  23  and  the  infant  mortality  rate 
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remained  stationary  at  1 3.0,  as  did  the  perinatal  mortality  at  1 8.0.  These 
compare  with  the  rates  for  England  and  Wales  of  12.0  and  22.0  respec¬ 
tively  in  1972.  There  were  no  maternal  deaths. 

The  most  frequent  causes  of  death  were  again  hypertensive, 
ischaemic  and  other  forms  of  heart  disease  (530) ;  cancer  (337) — 
77  deaths  from  lung  cancer  in  men  and  40  deaths  from  breast  cancer 
in  women;  cerebrovascular  disease  (250) — 89  in  men,  161  in  women; 
and  pneumonia  and  bronchitis  (206)  of  which  122  were  aged  75  and 
over. 


Nursing  Services 

Mrs.  Ruston,  Chief  Nursing  Officer  since  May  1968  resigned  in 
October.  Mrs.  Martin  was  appointed  to  the  vacant  post  and  commenced 
as  Director  of  Nursing  Services  on  1st  November.  In  conformity  with 
the  new  management  structure  adopted  earlier  in  the  year,  a  Nursing 
Officer  with  responsibility  for  Health  Visiting  was  appointed  in  Septem¬ 
ber.  The  attendances  of  health  visitors  and  district  nurses  at  the  monthly 
staff  meetings  at  the  Northampton  General  Hospital  is  welcomed  as  is 
the  proposal  for  exchange  visits  between  ward  sisters  and  the  com¬ 
munity  nursing  staff.  All  nursing  staff  are  now  attached  to  general 
practitioners  in  the  town — health  visitor  attachment  commenced  in 
1966,  district  nurse  attachment  in  1968  and  domiciliary  midwife 
attachment,  agreed  in  1971,  early  this  year.  The  developments  in  each 
of  the  nursing  services  are  detailed  in  the  report.  The  health  visiting 
liaison  schemes  with  different  hospital  departments  have  been  found 
valuable — a  new  development  being  that  with  Princess  Marina  Hospital. 
The  increase  in  visits  by  health  visitors  in  relation  to  family  planning  is 
noteworthy. 

The  increase  in  work  of  the  District  Nursing  Service  is  demonstrated 
by  the  increase  in  total  visits  from  68,01 4  in  1 971  to  77,300.  Six  nurses, 
with  the  approval  of  the  general  practitioners,  attended  a  course  at  the 
Northampton  General  Hospital  for  instruction  in  E.C.G.'s.  Evening  and 
night  nursing  services  developed  and  were  greatly  appreciated  by 
patients  and  relatives.  Only  when  services  such  as  these  develop 
adequately  will  community  care  in  terms  of  24  hour  care  per  day, 
seven  days  per  week,  become  a  realistic  alternative  for  many  patients 
at  present  unnecessarily  occupying  hospital  beds. 

Fortunately  although  the  number  of  home  confinements  fell  to 
only  32,  additional  domiciliary  midwives  were  recruited  towards  the 
end  of  the  year  and  enabled  the  scheme  for  attachment  to  be  imple¬ 
mented.  The  situation  had  become  acute  with  only  three  full-time 
midwives  on  the  staff.  The  continuation  of  schemes  for  domiciliary 
midwives  to  deliver  suitable  home  booked  cases  transferred  to  the 
Obstetric  Unit,  and  to  deliver  a  limited  number  of  cases  in  the  G.P. 
Unit  is  appreciated  and  enabled  the  midwives  to  retain  their  obstetric 
skills  as  well  as  moving  towards  an  integrated  Midwifery  Service  in  1 974. 
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Family  Planning 

A  directly  provided  Family  Planning  Service,  including  domiciliary 
visitation  where  indicated,  was  introduced  during  the  year  to  supplement 
that  provided  on  an  agency  basis  by  the  Family  Planning  Association. 
Family  planning  education,  advice  and  services  are  integral  components 
of  any  truly  comprehensive  health  service. 

Health  Education 

On  the  suggestion  of  the  Health  Committee  a  Joint  Liaison  Com¬ 
mittee  with  membership  from  the  Education,  Health  and  Social  Services 
Committees  was  set  up  to  consider  the  problems  of  drug  misuse  in 
Northampton.  It  was  immediately  accepted  that  this  was  only  one  of  a 
number  of  related  problems  of  youngsters  today  which  should  be 
looked  at  and  proposals  for  a  comprehensive  Health  Education  Service 
were  accepted  by  the  Joint  Liaison  Committee  and  subsequently  by 
the  Education  and  Health  Committees.  Unfortunately  the  recommenda¬ 
tion  for  the  creation  of  a  post  of  Health  Education  Officer  was  not 
accepted.  It  has,  however,  been  possible  to  increase  the  medical 
involvement  in  health  education  in  schools  by  the  recruitment  of 
additional  general  practitioners  on  a  sessional  basis.  Far  more  requires 
to  be  done  if  any  improvement  is  to  be  made  in  the  increasing  incidence 
of  medical  and  social  problems  amongst  youngsters  of  today. 

The  School  Health  Service 

The  most  significant  improvement  in  the  School  Health  Service 
during  the  year  was  the  transformation  of  the  Dental  Service.  The 
retiral  of  the  Principal  School  Dental  Officer  on  medical  grounds  left 
one  full-time  and  one  part-time  dentist  catering  for  the  needs  of  the 
school  population.  The  approval  of  the  Establishment  Sub-Committee 
to  the  creation  of  four  Area  Dental  Officer  posts  and  the  joint  appoint¬ 
ment  of  Chief  Dental  Officer  with  the  County  Council,  have  resulted  in 
the  service  now  employing  the  equivalent  of  three  full-time  Area  Dental 
Officers  in  addition  to  the  Chief  Dental  Officer.  This  is  reflected  in  the 
increased  work  undertaken  during  the  year. 

On  the  medical  side,  the  service  continues  to  rely  heavily  upon 
part-time  doctors  and  general  practitioners  undertaking  sessional 
work — some  performing  the  more  routine  work,  a  few  undertaking 
health  education  in  senior  schools. 

The  re-building  of  Fairfields  School  as  a  day  school  for  physically 
handicapped  pupils  was  completed.  Northampton  now  possesses  a 
school,  including  nursery  provision,  with  hydrotherapy,  physiotherapy 
and  remedial  gymnastic  facilities,  of  which  it  can  be  justly  proud, 
providing  as  it  does  for  the  special  needs  of  severely  handicapped 
children  from  an  early  age. 

The  inability  to  recruit  to  the  re-established  post  of  Deputy  Principal 
School  Medical  Officer  was  reflected  in  the  inability  to  implement 
fully  the  proposals  for  a  comprehensive  Health  Education  Service 
approved  by  the  Education  and  Health  Committees  and  which  is 
included  in  the  Appendix. 
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Environmental  Health  Service 

The  notification  by  the  police  at  Nuneaton  in  February  that  industrial 
cyanide  waste  had  been  deposited  on  a  Corporation  refuse  tip  caused 
considerable  anxiety  since  the  informant  who  had  agreed  to  come  to 
Northampton  disappeared.  Enquiries  of  the  Department  of  the  Environ¬ 
ment  assisted  in  determining  the  nature  of  the  industrial  waste  and  its 
possible  harmful  effects.  The  tip  was  inspected  and  precautionary 
measures  taken.  Considerable  publicity  resulted.  When  the  informant 
arrived  two  days  later  he  confirmed  it  was  not  the  County  Borough 
tip  but  one  in  the  adjacent  County  where  the  industrial  waste  had  been 
deposited  !  An  abortive,  time-consuming  exercise  but  undertaken  to 
safeguard  the  health  of  the  community. 

The  introduction  of  a  scheme  for  sampling  drinking  glasses  used  in 
licensed  premises  has  demonstrated  an  unsatisfactory  state  and 
consideration  will  have  to  be  given  to  more  satisfactory  hygiene 
practices  to  ensure  proper  cleanliness  of  these  glasses.  Leaflets  on 
clean  air  and  improvement  grants  and  a  handbook  on  clean  food  were 
produced  during  the  year. 

The  Council's  ten  year  clearance  programme,  originally  approved  in 
1S64,  was  largely  completed  during  the  year — a  period  of  nine  years 
during  which  some  2,320  unfit  houses  had  been  represented.  The 
astronomical  rise  in  the  price  of  properties  during  the  year  led  to  re¬ 
appraisal  of  the  clearance  programme  since  not  only  had  it  become  an 
economically  viable  exercise  to  improve  and  render  fit  a  previously 
unfit  house,  it  had  in  certain  cases  become  a  profitable  one!  The 
Housing  Committee  has  now  changed  the  emphasis  from  clearance  to 
improvement  and  the  Council  has  approved  a  general  improvement 
area  programme  dealing  initially  with  some  500  houses  annually. 


Capital  Building  Programme 

The  proposal  for  the  erection  of  a  health  centre  in  the  Weston 
Favell  District  Centre  in  1974/75  was  accepted  in  principle  by  the 
Department  of  Health  and  towards  the  end  of  the  year  a  series  of 
meetings  of  interested  parties  resulted  in  a  schedule  of  accommodation 
being  approved  by  the  Department.  This  includes  nine  general  practi¬ 
tioner  suites,  two  consulting  rooms  for  hospital  consultants,  four  local 
authority  dental  surgeries,  three  dental  surgeries  for  the  general  dental 
service  and  a  pharmacy.  In  addition  accommodation  will  be  provided 
for  nursing  staff,  speech  therapists,  chiropodists,  etc.  The  aim  is  to 
provide  an  integrated  health  care  service  and  no  special  accommoda¬ 
tion  is  included  for  perpetuation  of  the  divided  structure  of  the  present 
health  service. 

Kettering  Road  Clinic  (the  third  of  four  proposed  clinics),  included 
in  the  Secretary  of  State's  List  for  1 973/74,  has  now  been  postponed  to 
1974/75.  The  proposal  for  a  central  health  clinic  to  replace  the  tem¬ 
porary  school  clinic  and  the  existing  St.  Giles  Street  Clinic,  was  accepted 
by  the  Health  and  Education  Committees  and  submitted  to  the  Depart¬ 
ment  of  Education  and  Science. 
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Town  Expansion 

As  town  expansion  gathers  momentum,  the  work  of  the  North¬ 
ampton  Health  Services  Advisory  Committee  continued  with  Study 
Groups  reviewing  the  Maternity,  Child  Health,  Mental  Health  and 
Geriatric  Services  as  well  as  those  of  the  young  chronic  disabled.  The 
Committee  intends  publishing  its  final  report  in  the  autumn  since  its 
activities  have  been  overtaken  by  the  work  of  the  Joint  Liaison  Com¬ 
mittees  which  are  undertaking  the  preparatory  work  for  reorganisation 
of  the  Health  Service  in  April  1 974. 

The  aims  of  the  proposals  as  set  out  in  the  Advisory  Committee's 
First  Report  "Planning  and  Working  Together"  in  1969  were — 

1.  No  artificial  division  between  hospital  and  community  or 
between  local  authority  and  family  doctor. 

2.  Emphasis  on  care  of  the  patient  in  the  community. 

3.  Greater  emphasis  on  prevention  of  illness  and  promotion  of 
health. 

These  aims  were  to  be  achieved  by — 

(1)  The  formation  of  family  health  teams  which  would  enable 
general  practitioners  to  provide  more  comprehensive  care,  to  follow 
some  special  interest  in  hospital  or ‘community  and  to  undertake  a  role 
in  the  local  authority  Child  and  School  Health  Services. 

(2)  To  encourage  joint  appointments  with  various  statutory 
authorities. 

Through  the  good  offices  of  the  Northampton  Development 
Corporation  a  pair  of  houses  were  made  available  as  a  temporary 
measure  until  the  permanent  health  centre  is  built  in  1974/75.  These 
two  houses  were  designated  a  temporary  health  centre  and  provide 
accommodation  for  the  general  medical  practitioner  appointed  by  the 
Medical  Practices  Committee  to  the  Expansion  Area  along  with 
attached  health  visitor  and  nursing  staff;  a  dental  suite  for  a  general 
dental  practitioner;  and  facilities  for  well-baby  and  family  planning 
clinics.  The  doctor  subsequently  joined  an  existing  practice  in  the 
town  and  it  appears  that  not  only  are  the  aims  gradually  being  achieved 
but  that  the  medical  and  health  care  services  for  the  Expansion  Area 
are  more  favourably  placed  for  meeting  the  needs  of  the  newcomers 
than  seemed  possible  only  a  short  time  ago. 

The  Working  Party,  of  which  I  was  a  member  set  up  by  the  former 
Secretary  of  State  under  the  Chairmanship  of  Dr.  R.  B.  Hunter,  Vice- 
Chancellor  of  Birmingham  University,  to  review  the  functions  of  medical 
administrators  in  the  reorganised  Health  Service,  produced  its  final 
report  in  the  early  part  of  the  year.  This  was  favourably  received  by  all 
branches  of  the  profession  and  outlines  a  worthwhile  and  challenging 
future  for  those  following  this  branch  of  medicine. 

I  was  invited  by  the  Royal  Society  of  Health  to  address  their 
conference  on  "The  Hunter  Report",  held  in  July  in  London. 


Eastern  Expansion  Area  II  —  Development,  residential  area 
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The  Establishment  Sub-Committee  agreed  to  my  appointment  as  a 
Secretary  of  State  Fellow  for  a  period  of  12  months  on  a  part-time  basis 
to  the  Centre  for  Extension  Training  in  Community  Medicine  at  the 
London  School  of  Hygiene.  This  has  proved  a  demanding  but  satisfying 
responsibility  at  a  time  when  other  additional  responsibilities  to  Regional 
and  Area  Joint  Liaison  Committees  make  it  increasingly  difficult  to  do 
justice  to  the  work  of  the  department  itself. 

My  membership  of  the  Central  Midwives  Board  continued  through¬ 
out  the  year.  I  was  honoured  to  be  a  founder  member  of  the  Board  of  the 
newly  formed  Faculty  of  Community  Medicine,  Royal  Colleges  of 
Physicians. 

In  October,  1 50  members  of  the  American  Nursing  Homes  Associa¬ 
tion  came  to  Northampton  fo^a  day's  "on  site  exposure  to  the  British 
Health  Service"  during  which  they  visited  the  Geriatric  Day  Hospital,  an 
old  persons'  home,  health  centre.  Work  Centre  for  the  Elderly,  a  private 
nursing  home  and  were  entertained  to  a  Civic  Luncheon  in  The  Guild¬ 
hall.  I  wish  to  express  my  thanks  to  my  colleagues  whose  assistance 
made  this  day  such  a  memorable  one  for  the  visitors. 

Once  again  I  would  wish  to  express  my  appreciation  to  the  Chair¬ 
men  and  members  of  the  numerous  committees  concerned  with 
various  aspects  of  the  Health  Service  for  their  valuable  encouragement, 
interest  and  support  in  the  work  of  the  department  throughout  the  year. 


W.  EDGAR,  M.B.,  Ch.B.,  F.F.C.M.,  F.R.S.H., 

D.P.H.,  D.C.H. 


May  1973 
Guildhall 
Northampton 
Tel :  0604  34881 
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COUNCILLOR  MRS.  J.  DICKS  (Chairman) 
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STAFF  OF  HEALTH  DEPARTMENT 

(as  at  31st  December  1972 


Medical  Officer  of  Health  and  Principal  School  Medical  Officer — 

WILLIAM  EDGAR,  M.B.,  CH.B.,  D.P.H.,  D.C.H.,  F.F.C.M.,  F.R.S.H. 

Deputy  Medical  Officer  of  Health  and  Principal  School  Medical  Officer — 

Vacant. 

Senior  Medical  Officers — 

INEZ  ROSEMARY  ALDOUS,  M.B.,  B.Chir.,  D.C.H.,  D.P.H. 

RONALD  H.  MARTIN,  M.A.,  B.M.,  B.C.H.,  M.R.C.S.,  L.R.C.P.,  D.P.M. 
MARGARET  O'CONNOR,  L.R.C.S.  &  P.I.,  L.M.,  M.F.C.M. 

EILEEN  L.  PARKINSON,  M.R.C.S.,  L.R.C.P. 

Medical  Officers  in  Department — 

Three  vacancies. 

Chief  Dental  Officer — 

P.  W.  GIBSON,  L.D.S.,  D. D.P.H.  (shared  appointment  with  Northamp¬ 
tonshire  County  Council) 

Area  Dental  Officers — 

MRS.  L.  A.  B.  ELLIOTT,  L.D.S.,  R.C.S. 

MR.  J.  R.  GREEN,  B.D.S. 

MR.  D.  LAVERICK,  L.D.S.  (part-time) 

Dentai  Officer — 

MISS  K.  KAMINSKA,  L.D.S.,  R.C.S.  (part-time) 

*Consultant  Psychiatrist — 

K.  STEWART,  M.B.,  CH.B.,  D.C.H.,  D.P.M. 

Part-time  Psychiatrists — 

DR.  J.  GORDON 

DR.  A.  BHATTACHARAYA 

DR.  DAVIDSON 

*  Senior  Educational  Psychologist — 

MISS  D.  V.  SCOTT,  M.A. 
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*  Assistant  Educational  Psychologists — 

T.  ARNOLD 
K.  HIBBERT 
MRS.  G.  HORNSBY 
MISS  A.  C.  FAIRLESS 
D.  B.  WOLFF 

*Senior  Social  Worker — 

MISS  E.  SHEDDEN 

*Social  Workers — 

MRS.  N.  WILSON  (part-time) 

G.  FLATT 

♦Under  a  joint  scheme  with  Northamptonshire  Education  Authority. 

The  following  medical  staff  of  the  Oxford  Regional  Hospital  Board  rendered 
part-time  service  to  Northampton  County  Borough  Council. 

Consultant  Physicians  (Chest  Clinic) — 

P.  C.  ROBERTSON,  M.B.,  CH.B.,  M.R.C.P.,  M.R.C.P.E. 

MISS  N.  O'LEARY,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  T.D.D. 

G.  C.  FERGUSON,  M.B.,  M.R.C.P. 

Public  Analyst — 

H.  C.  MacFARLANE,  A.R.T.C.S.,  F.R.I.C. 

Health  Services  Section 

Director  of  Nursing  Services — 

MRS.  R.  F.  RUSHTON  (to  30th  Oct.,  1972)  S.R.N.,  S.C.M.,  H.V.Cert. 

MRS.  M.  I.  MARTIN  (from  1st  Nov.,  1972)  S.R.N.,  S.C.M.,  H.V.Cert., 
N.D.N.  Cert. 

Area  Nursing  Officer — 

MRS.  B.  C.  BAUMANN,  S.R.N.,  S.C.M.,  H.V.Cert. 

Nursing  Officers — 

MISS  V.  E.  COOKE,  S.R.N.,  S.C.M. 

MRS.  A.  T.  DILLON,  S.R.N.,  R.F.N.,  S.C.M. 

MISS  A.  KIGHTLEY,  S.R.N.,  S.C.M. 

Health  Visitors — 

1 5  Full-time 
4  Part-time 
4  Students 
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Clinic  Nurses — 

11  Full-time 
1  Part-time 

Midwives  Et  District  Nurses — 

6  Full-time  Midwives 

7  Part-time  Midwives 

25  Full-time  District  Nurses 
9  Part-time  District  Nurses 
9  Part-time  Nursing  Assistants 

Senior  Chiropodist — 

MRS.  L.  PAGE 

Ph  ysio  therapist — 

MRS.  M.  C.  GEDDES 

School  Health  Services 


Speech  Therapist — 

2  SENIOR  SPEECH  THERAPISTS 

Dental  Staff — 

2  DENTAL  AUXILIARIES 
1  DENTAL  HYGIENIST 
5  DENTAL  SURGERY  ASSISTANTS 


Environmental  Health  Services 

Chief  Public  Health  Inspector — 

A.  ROBINSON,  M.A.P.H.I. 

Deputy  Chief  Public  Health  Inspector — 

G.  HARRISON,  M.A.P.H.I. 

Specialist  Housing  Inspector — 

B.  S.  BOULTER,  M.A.P.H.I. 

Specialist  Meat  Et  Foods  Inspector — 

F.  W.  OSBORNE,  M.A.P.H.I. 

Specialist  Public  Health  Inspector — 

B.  F.  ROBERTS,  M.A.P.H.I. 
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Senior  Public  Health  Inspector  (Smoke) — 

T.  A.  HARRIS,  M.A.P.H.I. 

10  DISTRICT  INSPECTORS 

1  ASSISTANT  HOUSING  INSPECTOR 

2  AUTHORISED  MEAT  INSPECTORS 

1  OFFICES,  SHOPS  AND  RAILWAY  PREMISES  INSPECTOR 
1  TECHNICAL  ASSISTANT  (IMPROVEMENT  GRANTS) 

4  STUDENT  INSPECTORS 
4  MANUAL  STAFF 


Administrative  Services  Section 

Chief  Administrative  Assistant — 

W.  H.  BAKER 


Administrative  Assistants — 

W.  N.  WESTBURY;  G.  P.  DOVE 
3  SENIOR  CLERKS 
1  SENIOR  RECEPTIONIST 
1  SENIOR  SHORTHAND  TYPIST 

3  SHORTHAND  TYPISTS 
8  CLERICAL  ASSISTANTS 

4  CLERK/RECEPTIONIST 

1  TECHNICAL  ASSISTANT  (Health  Education) 

1  GENERAL  MANUAL  ASSISTANT  &  VAN  DRIVER 
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ESTABLISHMENTS 

Health  Department  ..  ..  ..  Newilton  House,  Derngate  Tel:  34881 

Central  Health,  Nursing  Services 


and  Loan  Equipment 

Environmental  Health  .. 

8  Cheyne  Walk  Tel:  34881 

St.  Giles'  Street 

Clinics 

Tel :  34881 
Ext:  292 

Child  Health  Clinics 

Tuesday  and  Wednesday 

Cytology  Clinics 

Thursday  afternoon,  Friday  evening 

Midwifery  Service  , . 

Monday  afternoon — home  bookings 

Family  Planning  Association 

Tel :  35838 

Monday  evening  7.0 — 9.0 

Tuesday  evening  7.0 — 9.0 

Friday  morning  9.30 — 11.30 

Monday  evening  (4th  in  month)  5.0-  -7.0 
(Special) 

'No.  8'  Social  Club  . . 

Wednesday  evening 

Kingsthorpe,  We/ford  Road 

Tel :  32566 

Child  Health 

Tuesday  afternoon,  Wednesday  all  day 

Cytology 

Wednesday  morning  (2nd  in  month) 

Relaxation  Class 

Monday  afternoon 

Family  Planning  Asscn. 

. .  Wednesday  evening 

(1st,  3rd  and  5th  in  month) 

Chiropody  . . 

Monday  and  Tuesday 
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St.  James' 


Tel:  54216 


Chiropody  . . 
Child  Health 
Cytology 
Family  Planning 


All  day  Wednesday 
Wednesday  afternoons 
One  Friday  in  month 
One  Friday  in  month 


Health  Centre  (temporary),  Arbour  Court  Tel:  44224 

Family  Planning  1st,  2nd  and  4th  Monday  of  the  month 


Barratt  Maternity  Home 

Family  Planning  1st,  2nd  and  3rd  Tuesday  of  the  month 


Child  Health  Centres 

Centre 

Held 

Day  (afternoons) 

Abington 

Abington  Avenue  Congregational 

Church  Rooms 

Thursday 

Broadmead 

Broadmead  Baptist  Church  Rooms  . . 

Tuesday 

Dallington 

Spencer  Dallington  Community  Centre 

Monday 

Duston 

Duston  Congregational  Church  Rooms 

Monday 

Far  Cotton 

St.  Marys  Parochial  Church  Rooms 

Monday 

Kings  Heath 

Kings  Heath  Baptist  Church  Hall 

Thursday 

Kingsley 

Kingsley  Park  Methodist  Church  Rooms 

Monday 

Kingsthorpe 

Welford  Road 

Tuesday/Wednesday 

Manfield 

Manfield  Hospital 

Monday 

New  Duston 

Girl  Guide  Hall 

Wednesday  ( alternate ) 

St.  Giles 

St.  Giles'  Street  Infant  Welfare  Centre 

Tuesday/Wednesday 

Semilong 

St.  Paul's  Church  Hall,  Semilong  Road 

Thursday 

Weston  Favell 

Westone  Parish  Hall 

Thursday 

Wheatfield  Road 

Abington  Community  Centre 

Friday 

Lumbertubs 

Lings  Community  Centre 

Tuesday  morning 

St.  James 

St.  James  Clinic 

Wednesday  afternoon 
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PRINCIPAL  VITAL  STATISTICS 


Population : 


Census  1971  (Preliminary  Report)  .  126,608 

Registrar-General's  Estimated  Home  Population  (all  ages)  as  at 
30th  June,  1  972,  including  members  of  Armed  Forces  stationed 
in  area .  127,460 


MALES 

FEMALES 

TOTALS 

r  Legitimate  . 

843 

796 

1,639 

Live  Births  -l  Illegitimate  . 

99 

89 

188 

1  Totals . 

942 

885 

1,827 

Live  Birth-rate  1,000  Population 

14.3 

Adjusted  Birth-rate  (Area  Comparability  Factor  1.04) 

14.9 

Illegitimate  Live  Births  per  cent  of  Total  Live  Births 

10.0 

MALES 

FEMALES 

TOTALS 

C  Legitimate  . 

10 

10 

20 

Stillbirths  <  Illegitimate  . 

2 

2 

4 

1  Totals . 

12 

12 

24 

Stillbirth  rate  per  1,000  Live  and  Stillbirths  . . 

13 

Total  Live  and  Stillbirths  . 

1,851 

MALES 

FEMALES 

TOTALS 

Deaths  . 

845 

797 

1,642 

Death-rate  per  1,000  Population 

12.9 

Adjusted  Death-rate  (Area  Comparability  Factor  0.83)  .. 

10.7 

Infant  Deaths  (under  One  Year  of  Age) 

23 

Infant  Mortality-rate  per  1,000  Total  Live  Births 

— (23  deaths)  . . 

13.0 

Infant  Mortality-rate  per  1,000  Legitimate  Live  Births — (20  deaths) 

12 

Infant  Mortality-rate  per  1,000  Illegitimate  Live  Births — (3  deaths) 

16 

Neonatal  Mortality-rate  (first  Four  Weeks) 

per  1,000 

Live  Births 

(20  deaths) 

7 

Early  Neonatal  Mortality-rate  (First  Week) 

per  1,000 

Live  Births 

(14  deaths)  5 


Perinatal  Mortality-rate  (stillbirths  and  deaths  under  one  week  com¬ 


bined)  per  1,000  Live  and  Stillbirths .  18.0 

Maternal  Deaths  (including  Abortion)  .  Nil 

Maternal  Mortality-rate  per  1,000  Live  and  Stillbirths .  Nil 

Cancer  Deaths .  337 

Cancer  Mortality-rate  per  1 ,000  Population . .  ..  ..  ..  ..  2.6 


The  natural  increase  of  the  population,  i.e.  the  surplus  of  registered  live 
births  over  deaths,  was  1 85  or  1 .4  per  thousand  living. 
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Summary  of  Statistics 

Position  ..  ..  Latitude  ..  52°  14'  North;  Longitude  ..  0°54’  West 

Highest  point  above  sea  level  is  on  the  Boughton  Green  Road  . .  420  feet 

Lowest  point  above  sea  level  is  lower  part  of  Bridge  Street  . .  . .  193  feet 

Elevation  of  Guildhall  above  mean  sea  level  .  252  feet 

Area  ..  ..  ..  ..  ..  ..  ..  ..  ..  13,581  acres 

Number  of  Separate  Dwellings  Occupied  : 

Census  1961  .  35,045 

According  to  Rate  Books  (31  st  December,  1 971 )  ..  ..  ..  43,408 

Number  of  Private  Households  (Census  1 961 )  ..  ..  ..  ..  35,501 

Rateable  Value  (31st  December,  1  971 )  . £6,425,502 

New  Penny  Rate  product  1 971 /72  estimate  .  £62,578 

Net  Revenue  Expenditure  for  year  ended  31st  March,  1971  : 

Public  Health  ..  ..  ..  ..  ..  ..  ..  ..  £69,353 

Local  Health  Authority  ..  ..  ..  ..  ..  ..  ..  £198,379 

School  Health  Service  ..  ..  ..  ..  ..  ..  ..  £50,736 


At  the  beginning  of  1972  the  number  of  wholly  unemployed 
exceeded  1,000.  Since  then  however  there  has  been  a  steady  im¬ 
provement  in  the  employment  position  in  the  town  and  at  the  end  of 
the  year  669  men  and  56  women  were  registering  as  unemployed. 
This  represented  1.1%  of  the  total  employee  population  as  compared 
with  1.7%  at  the  beginning  of  the  year.  Northampton  area  had  the 
lowest  unemployment  rate  for  any  major  area  in  the  Midlands.  The  year 
had  seen  a  dramatic  change  in  the  engineering  industry  with  all  the 
main  employers  extremely  busy  and  in  urgent  need  of  labour.  Similarly 
the  construction  industry  had  a  shortage  of  skilled  labour  and  the 
clothing  and  leather  industries  finished  the  year  with  full  order  books. 
Further  redundancies  were  declared  in  the  footwear  industry  but 
despite  concern  about  the  high  cost  of  leather  and  the  quantity  of  the 
imports  of  cheap  footwear  manufacturers  remain  optimistic  about  the 
future. 


HEALTH  SERVICES 
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Section  1 


CHILD  HEALTH  SERVICE 

Dr.  I.  R.  A/dous — Senior  Medical  Officer  for  Child  Health 


The  early  detection  of  congential  abnormalities  and  deviations  from  normal 
patterns  of  development  are  two  of  the  most  important  functions  of  the  Child  Health 
Service.  Some  of  these  conditions  are  remediable,  others,  or  their  effects,  can  be 
modified  by  treatment  or  by  the  use  of  appropriate  services  to  enable  the  child  to 
develop  his  potential  to  the  full.  Many  congenital  abnormalities  which  may  handicap 
a  child's  development  are  apparent  at  birth.  In  these  cases  treatment  and  plans  for  the 
child's  future  can  begin  at  once.  Others  are  not  apparent  unless  specifically  looked 
for  and  it  is  the  early  detection  of  these  which  is  of  great  importance.  Examples  of  this 
latter  group  include  instability  of  the  hip  joints,  phenylketonuria  and  congenital 
deafness.  Although  in  each  of  these  three  conditions  there  may  be  certain  pointers  in 
the  family  history  or  history  of  the  pregnancy,  in  many  instances  there  may  be  nothing 
to  suggest  the  presence  of  the  condition  in  the  baby  and  only  careful  screening  of  all 
infants  enables  an  early  diagnosis  to  be  made. 

Since  1970  the  Guthrie  test  has  been  used  in  Northampton  for  the  detection 
of  phenylketonuria  and  all  infants  are  tested  about  the  10th  day  of  life.  Untreated 
children  with  phenylketonuria  commonly  suffer  progressive  intellectual  deterioration 
so  that,  although  normal  at  birth,  many  become  severely  mentally  handicapped  within 
the  first  year  of  life.  One  affected  child  was  born  in  Northampton  early  in  1972  and 
in  this  case  there  was  no  family  history  of  the  condition  to  prompt  special  investigation. 
Following  a  positive  Guthrie  test  and  further  investigations  at  the  hospital,  dietry 
treatment  was  started  and  the  baby  has  made  excellent  progress;  there  is  now  no 
reason  why  she  should  not  develop  satisfactorily.  One  other  child  with  phenylke¬ 
tonuria  which  was  diagnosed  in  early  infancy  is  now  aged  5  years  and  is  due  to  start 
at  an  ordinary  infant  school  soon  ;  this  child  has  also  been  treated  with  the  appropriate 
diet  since  birth. 

The  importance  of  routine  hearing  tests  for  all  infants  is  unquestioned.  It  is 
generally  accepted  that  hearing  tests  should  be  carried  out  between  the  ages  of  6 
and  10  months,  usually  at  about  8  or  9  months  and  the  health  visitor  is  the  person 
most  commonly  responsible  for  ensuring  that  the  hearing  of  each  infant  is  tested. 
These  tests  may  be  carried  out  at  the  doctor’s  surgery,  the  child  health  clinic  or  in  the 
child's  own  home.  Any  child  whose  hearing  is  suspect  is  tested  again  in  quiet 
surroundings  and  referred  to  the  audiometrician  if  there  is  still  any  doubt  about  the 
test. 

The  child  health  clinics  continue  to  provide  a  service  for  all  mothers  and  children 
under  the  age  of  5  years.  As  no  immunisations  have  been  given  in  the  clinics  for  the 
past  three  years  the  work  of  the  clinics  is  now  devoted  largely  to  advice  and  develop¬ 
mental  screening.  The  fact  that  so  many  mothers  continue  to  attend  the  clinics  shows 
that  this  type  of  preventive  medicine  is  valued  and  without  doubt  the  opportunity  for 
a  discussion  with  the  health  visitor  or  doctor  about  any  problem  is  greatly  appreciated. 
Many  mothers  also  appreciate  regular  checks  on  their  baby's  progress,  young  mothers 
in  particular  show  great  interest  in  the  routine  developmental  screening  techniques. 
As  some  mothers  are  not  well  motivated  to  attend  the  child  health  clinics  for  this 
purpose,  it  is  hoped  to  increase  the  health  vitisor's  role  in  developmental  screening  so 
that  the  progress  of  all  infants  can  be  checked  periodically.  Where  necessary  these 
developmental  checks  will  be  made  by  the  health  visitor  during  a  home  visit.  Compara¬ 
tive  figures  for  attendances  at  the  clinics  during  the  last  three  years  are  given  below. 
Details  of  attendances  at  individual  Clinics  are  given  in  table — 1. 
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Attendance  at  Child  Health  Clinics 


Total  attendances  (all  ages) 

1  970 

35,763 

1971 

38,598 

1972 

36,548 

No.  of  children  under  1  year  who  attended  at 
least  once . 

1,669 

1,622 

1,533 

No.  of  children  1 — 4  years  . 

664 

708 

716 

Total  number  of  children  who  attended 

2,323 

2,330 

2,249 

Since  the  scheme  for  attachment  of  health  visitors  to  general  practitioners' 
was  introduced  some  general  practitioners  have  started  holding  well-baby  clinics 
in  their  surgeries,  often  combined  with  immunisation  sessions.  Two  general  practi¬ 
tioners  also  take  local  authority  child  health  clinics,  and  both  practice  in  areas  where 
some  zoning  of  patients  has  occurred  and  a  fair  proportion  of  families  in  these  areas 
are  on  the  list  of  one  or  other  of  the  partners  of  the  group  practices  concerned. 

In  June,  St.  James'  Clinic,  the  third  purpose  built  clinic  in  the  Borough,  was 
opened.  This  clinic  serves  the  south-western  part  of  the  town  and  provides  facilities 
for  child  health  clinics,  cervical  cytology,  family  planning  and  chiropody.  Five  health 
visitors  and  school  nurses  work  from  the  clinic.  The  School  Dental  Service  and 
priority  dental  services  for  expectant  mothers  and  pre-school  children  are  also  based 
here. 

In  September  the  first  of  the  community  centres  in  the  Eastern  Expansion  Area 
was  completed  and  the  child  health  clinic  which  had  been  held  in  the  temporary 
clinic  in  Lumbertubs  since  September,  1971,  moved  to  Lings  Community  Centre.  By 
this  time  attendances  at  the  clinic  had  built  up  to  a  considerable  number  and  the 
extra  space  available  was  greatly  appreciated.  There  have  been  problems  with 
inadequate  heating,  lack  of  facilities  and  difficulties  regarding  the  cleaning  of  the 
hall,  all  common  problems  with  new  buildings.  However,  the  number  of  families 
moving  into  the  Eastern  Expansion  Area  increased  rapidly  during  the  second  half 
of  the  year  and  the  clinic  forms  a  focal  point  for  many  young  mothers  where  they 
can  meet  and  have  a  cup  of  tea  as  well  as  obtain  the  advice  of  the  health  visitor  or 
doctor.  A  second  clinic  is  to  be  opened  in  this  area  early  next  year. 


Child  Heath  Centres — Attendances  1972 
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Voluntary  Work 

The  members  of  the  Northampton  Maternity  and  Infant  Welfare  Voluntary 
Association  attend  all  the  child  health  clinics  in  the  Borough.  There  are  now  115 
working  members,  and  the  Association  (though  not  the  present  members)  has  given 
continuous  service  to  the  child  health  clinics  for  70  years.  As  well  as  attending  the 
clinics  where  they  welcome  the  mothers,  keep  the  register,  weigh  the  babies  and  sell 
welfare  foods  and  some  proprietary  baby  foods,  the  members  of  the  Association  run 
the  Mothers'  Club.  This  is  held  on  Thursday  evenings  in  St.  Giles'  Street  Clinic  from 
September  to  April  each  year.  Though  started  at  the  end  of  1939-45  war  to  help 
mothers  make  children's  clothes  from  odds  and  ends  of  material,  the  Club  continues 
to  flourish.  For  many  years  the  classes  have  included  dressmaking,  toy  making  and 
other  handicrafts.  This  year  the  scope  has  been  widened  to  include  a  class  for  mothers 
wishing  to  make  their  own  clothes.  The  standard  of  work  at  these  classes  is  extremely 
high  and  the  Club  is  greatly  appreciated  by  the  mothers  who  attend. 


Congenital  Malformations 

Congenital  abnormalities  are  noted  on  the  birth  notification  card  and  full  details 
are  sent  to  the  Registrar  General  each  month.  During  the  year  38  infants  were  born 
with  recognisable  abnormalities,  eight  of  these  having  more  than  one  congenital 
defect. 


Comparative  figures  for  the  past  four  years  are  given  below: 


1969 

1970 

1971 

1972 

Central  Nervous  System 

6 

5 

8 

19 

Eye  and  Ear 

2 

2 

— 

— 

Alimentary  System 

2 

3 

6 

7 

Heart  and  Circulatory  System 

— 

3 

2 

4 

Respiratory 

— 

— 

— 

— 

Urino-genital  System 

2 

4 

4 

3 

Limbs 

12 

10 

9 

9 

Other  parts  of  Musculo-Skeletal 

System 

_ 

1 

7 

6 

Other  Systems 

2 

3 

4 

— 

Other  Malformations 

4 

2 

2 

1 

— 

— 

— 

— 

30 

33 

42 

49  (defects) 

Comparing  the  figures  for  1972  with  those  for  the  previous  three  years  it  is 
evident  that  there  has  been  a  considerable  increase  in  the  number  of  defects  of  the 
central  nervous  system  this  year.  In  fact,  15  infants  were  born  with  major  defects  of 
the  central  nervous  system,  4  of  these  had  more  than  one  defect  making  a  total  of  1 9 
defects.  Of  these  1 5  infants,  9  were  stillborn  and  6  liveborn,  4  of  the  latter  died  before 
reaching  the  age  of  6  months.  The  two  survivors  were  born  with  spina  bifida. 

Details  of  these  congenital  malformations  of  the  central  nervous  system  during 
the  years  1969-1972  inclusive  and  the  seasonal  distribution  of  the  births  of  the 
affected  infants  are  given  below. 
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Congenital  Malformations  of  the  Central  Nervous  System 


Affected  Infants  . . 

1969 

.  6 

1970 

5 

1971 

5 

1972 

15 

Total  Defects 

.  6 

5 

8 

19 

Anencephaly 

.  4 

1 

0 

5 

Spina  Bifida 

.  1 

2 

4 

7 

Hydrocephalus 

.  0 

2 

4 

5 

Microcephalus 

.  1 

0 

0 

1 

Unspecified 

.  0 

0 

0 

1 

Seasonal  Distribution 

of  Births  of  Infants  with  Congenital  Malformations 

of  the 

January — March  .. 

Central  Nervous  System 

1969 

.  0 

1970 

1 

1971 

1 

1972 

4 

April — June 

.  2 

1 

3 

3 

July — September 

.  4 

2 

1 

6 

October — December 

.  0 

1 

0 

2 

Observation  Register 

1  972  was  the  fifth  year  of  the  maintenance  of  this  register. 

The  usefulness  of  the  Observation  Register  is  undoubted  but 

it  also  has  well 

recognised  limitations.  The  attachment  of  health  visitors  to  general  practitioners  will 
eventually  lead  to  a  more  integrated  register.  At  present  owing  to  staff  shortages  and 
constantly  increasing  work  load,  information  often  becomes  fragmented  between 
family  doctors,  health  visitors  and  hospital  records. 

The  purpose  of  this  register  is  to  enable  health  visitors  and  medical  staff  to  focus 
their  attention  on  those  children  most  likely  to  experience  delay  in  development. 

Those  children  at  present  on  the  register  are  those  in  whom  some  adverse 
factor(s)  is  known  to  have  been  present  in  their  heredity,  ante-natal  and  post-natal 
history. 

The  following  list  is  used  to  determine  infants  to  be  placed  on  the  register. 

GENETIC — Family  history  of  blindness  or  deafness. 

ANTE-NATAL — Virus  infection  in  mother  before  16th  week  of  pregnancy. 

LABOUR — Birth  weight  less  than  3  lb.  1 2  oz.  Abnormal  labour — over  48  hours, 
forceps.  Caesarean  section,  breech,  multiple  births,  hydramnios. 

PERINATAL — Foetal  distress — anoxia,  cyanotic  attack,  delay  in  establishment 
of  respiration  if  over  3  minutes,  undue  lethargy,  convulsions.  Exchange 
transfusion  or  serum  bilirubin  over  20  mgm%.  Significant  feeding  difficulty. 
Congenital  malformations.  Any  severe  illness  in  the  first  few  weeks  of  life. 

OTHER  CONGENT  REASON — Maternal  age  over  40,  severe  illness  in  mother. 

During  1 972,  31 7  infants  were  included  in  the  register.  Of  the  282  infants  placed 
on  the  register  in  1971,  119  have  since  been  taken  off  as  their  progress  was  entirely 
satisfactory. 

Early  detection  of  handicap  does  not  depend  solely  on  prediction.  All  children 
on  the  register  have  hearing  tests  performed  at  their  homes  by  a  health  visitor  at  the 
age  of  nine  months,  they  are  also  invited  to  attend  the  Infant  Welfare  Centre  at 
6  weeks,  6  months,  and  1 2  months  where  full  developmental  screening  is  carried  out 
by  an  experienced  doctor.  Any  deviation  from  the  norm  is  noted  and  further  investi¬ 
gations  carried  out  in  conjunction  with  the  family  doctors, 
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The  register  is  under  constant  review  and  cases  are  removed  from  the  current 
list  when  it  is  considered  that  progress  is  satisfactory. 

The  majority  of  children  whose  names  appear  on  the  register  are  reviewed  at 
least  once  a  year,  sometimes  the  interval  is  longer  if  the  child  under  observation  is 
also  attending  the  hospital,  or  the  condition  appears  to  be  of  limited  significance. 


Care  of  Premature  Infants 


There  were  1 06  premature  live  births  and  20  premature  still  births  notified  during 
the  year  compared  with  113  and  16  respectively  last  year.  All  but  one  of  the  live 
born  infants  were  born  in  hospital.  Eight  of  the  105  infants  born  in  hospital  died 
within  28  days.  The  likelihood  of  survival  of  these  very  small  infants  depends  to  a 
considerable  extent  on  the  birth  weight  which  in  turn  is  generally  dependant  on  the 
length  of  gestation.  The  following  table  shows  that  one  of  the  infants  weighing  less 
than  2  lbs.  3  ozs.  at  birth  survived,  but  6  of  the  10  infants  weighing  between  2  lbs. 
4  ozs.  and  3  lbs.  4  ozs.  died  within  28  days  of  birth.  One  set  of  quins  was  born  during 
the  year  all  live  born,  but  each  weighed  less  than  3  lbs  4  ozs.  at  birth,  and  as  un¬ 
fortunately  all  died  they  account  for  5  of  the  8  deaths  recorded. 


Totai  born 


Died  within 
28  days 


alive 


Birth  Weight 


1970  1971  1972 

5  4  2 

4  6  10 

24  17  12 

33  23  25 

75  63  57 


1970  1971  1972 

5  4  1 

1  2  6 

4  2  1 

2  2  0 

2  1  0 


Under  2  lbs.  3  oz. 


2  lbs.  4  oz. — 3  lbs.  4  oz. 

3  lbs.  5  oz. — 4  lbs.  6  oz. 

4  lbs.  7  oz. — 4  lbs.  1 5  oz. 

5  lbs.  0  oz. — 5  lbs.  8  oz. 


141  113  106 


14  11 


8 


TABLE  2a 

ATTENDANCES  AT  LOCAL  AUTHORITY  FAMILY  PLANNING  CLINICS 
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Sr.  James 

Reviews 

New 

Patients 

4 

Sessions 

2 

Lumbertubs 

Reviews 

3 

19 

36 

New 

Patients 

2 

17 

25 

15 

Sessions 

1 

4 

5 

5 

Barratt  Maternity  Home 

Reviews 

1 

12 

33 

New 

Patients 

2 

10 

15 

37 

Sessions 

1 

5 

7 

11 

March 

April-June 

July-September 

October-December 
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Sale  of  Welfare  Foods 

Distribution  of  welfare  foods,  proprietary  brands  of  milk  and  other  preparations 
was  undertaken  at  St.  Giles'  Street  Clinic,  Kingsthorpe  Clinic,  St.  James'  Clinic  and 
each  of  the  child  health  centres  held  in  temporary  premises.  The  'sales  points'  at 
St.  Giles'  Street  Clinic,  Kingsthorpe  Clinic  and  St.  James'  are  open  each  day  during 
normal  working  hours,  staffed  by  whole-time  staff.  At  other  centres  the  foods  are 
sold  by  voluntary  workers  who  provide  a  valuable  service  for  the  authority  in  this  way. 

TABLE  3 


Commodity 

St.  Giles  St. 

Kingsthorpe 

St.  James 

Other 

Total 

Clinic 

Clinic 

Clinic 

Centres 

National  Dried  Milk  (packets) 

765 

409 

290 

884 

2,348 

Triple  drops 

1,075 

1,672 

257 

4,109 

7,113 

Vitamin  A  and  D  tablets  (packets) 

326 

402 

66 

787 

1,581 

Orange  Juice  (bottles)  . . 

1,100 

1,097 

— 

4,331 

6.528 

PROPRIETARY  FOODS: 

Dried  Milk 

1,596 

5,522 

971 

15,474 

23,563 

Cereal  Foods 

16 

198 

41 

822 

1,077 

Vitamins  (Preparations) 

548 

1,899 

224 

7,975 

10,646 

Other  Products  . . 

65 

2,662 

406 

9,775 

12,908 

Dental  Care 

The  priority  dental  service  operates  in  conjunction  with  the  School  Dental  Service 
and  provides  free  dental  care  for  expectant  and  nursing  mothers  and  pre-school 
children.  The  equivalent  of  one  session  a  week  is  devoted  to  this  work. 

The  Dental  Officers  prefer  to  see  young  children  about  the  age  of  three  when 
advice  and  necessary  treatment  can  be  given. 

Appointments  for  this  service  can  be  made  at  the  School  Dental  Clinics. 


TABLE  4 

Summary  of  Dental  Work 


Children  0~4 
Inclusive 

Expectant  and 
Nursing  Mothers 

First  Visit 

295 

37 

Subsequent  visits 

274 

109 

Total  visits 

569 

146 

Number  of  fillings 

390 

100 

Teeth  filled 

344 

92 

Teeth  extracted 

156 

19 

General  anaesthetics  given 

63 

3 

Teeth  otherwise  conserved 

22 

_ 

Number  of  courses  of  treatment  completed  during  the 

year  . . 

281 

39 

DENTURES  PROVIDED 

Full  upper  or  lower 

_ 

_ 

Other  dentures 

_ 

_ 

INSPECTIONS 

No.  of  patients  given  first  inspections  . . 

270 

55 

No.  of  patients  included  above  who  required  treatment 

195 

53 

No.  of  Dental  Officer  sessions: 

Treatment 

130 

Health  Education 

37 
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NURSING  SERVICES 

(Mrs.  Martin,  Director  of  Nursing  Services) 


The  new  management  structure  for  the  Nursing  Service,  based  on  the  recom¬ 
mendations  of  the  Mayston  Report  and  drawn  up  in  consultation  with  the  Department 
of  Health  and  Social  Security  was  agreed  by  the  Establishment  Committee  early  in 
the  year.  The  Director  of  Nursing  Services,  Area  Nursing  Officer  and  two  Nursing 
Officers  responsible  for  home  nursing  and  midwifery  respectively,  were  confirmed 
in  their  new  grades  in  April  1 972.  In  September,  the  Nursing  Officer  with  responsibility 
for  health  visiting  was  appointed. 

Benefits  are  already  being  felt  in  terms  of  better  communications  and  closer 
relationships  with  field  staff  in  their  particular  discipline. 

Nursing  Officers  hold  monthly  group  meetings  of  their  own  staff  and  full  staff 
meetings  of  all  disciplines  are  held  at  three  monthly  intervals.  Staff  are  therefore  able 
to  be  kept  well  informed  of  suggested  or  impending  changes  and  their  views  sought. 

Monthly  newsletters  are  distributed  to  all  nursing  staff  giving  them  reports  of 
activities,  courses  attended,  colleagues  examination  results,  etc.  Communications 
are  helped  and  a  true  team  approach  is  fostered. 


In  Service  Training 

During  1972  Study  half-days  were  held  in  the  subjects  of  "Venereal  Disease", 
"Foetal  Monitoring"  and  "The  Law  and  the  Nurse". 

Nursing  assistants  have  been  employed  on  home  duties  for  several  years  now 
and  have  been  given  initital  "on  the  job"  training  by  the  qualified  home  nurse.  It 
was  felt  that  a  more  formal  and  intensive  period  of  training  for  nursing  assistants 
might  prove  of  greater  benefit,  and  so  the  first  five-day  course  was  planned  and 
organised  by  the  Nursing  Officer,  Home  Nursing.  It  was  held  at  Kingsthorpe  Clinic 
in  November  and  attended  by  five  nursing  assistants.  Formal  lectures,  films  and 
demonstrations  on  aspects  of  nursing  care,  with  special  emphasis  on  the  needs  of 
the  elderly,  were  held  during  the  mornings.  During  the  afternoons  the  nursing 
assistants  visited  patients  with  the  district  nurse  for  practical  work  instruction,  under¬ 
taking  under  her  guidance,  planned  programmes  of  nursing  procedures.  Subsequent 
appraisal  of  the  course  showed  it  to  have  been  an  unqualified  success.  It  is  hoped  to 
repeat  the  course  for  the  benefit  of  new  members  of  staff  as  the  need  arises. 

Members  of  staff  have  attended  study  days  organised  by  the  Oxford  Regional 
Hospital  Board,  the  Queens  Institute  of  District  Nursing,  The  Royal  College  of  Nursing, 
etc.,  as  well  as  those  organised  by  local  hospitals  and  neighbouring  local  authorities. 

Liaison  with  our  nursing  colleagues  in  the  hospitals  has  continued  and  expanded 
in  the  furtherance  of  improved  patient  care.  New  ways  of  working  together  are 
always  being  sought,  and  it  is  planned  that  representatives  of  health  visiting  and 
district  nursing  should  attend  the  monthly  staff  meetings  at  the  Northampton  General 
Hospital.  This  will  enable  discussion  to  take  place  on  problems  affecting  both  ward 
sisters  and  community  nursing  staff  in  their  work.  Discussions  are  also  taking  place 
on  possible  exchange  visits  between  ward  sisters  and  community  nursing  staff  so 
that  they  may  have  up  to  date  knowledge  of  each  others  role  in  total  patient  care. 
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HEALTH  VISITING  ANALYSIS  OF  WORK 


1st  Visits 

Cases  Visited 

Seen  at 
GP's 
request 

Seen  at 
request 
of  hospital 

Other 

Sub. 

Visit 

Visits 

1.  Children  born  in  1972 . 

292 

105 

1,769 

5,287 

7,453 

2.  Other  children  aged  under  5  . . 

546 

25 

4,706 

6,780 

12,057 

3.  Persons  aged  between  5  and  1 6  (un¬ 
less  seen  as  part  of  the  School  Health 
Service) . 

160 

11 

264 

364 

799 

4.  Persons  aged  between  1 7  and  64  .. 

266 

20 

196 

7^2 

1,244 

5.  Persons  aged  over  65  . . 

653 

76 

231 

1,235 

2,195 

6.  Households  visited  on  account  of 
tuberculosis 

4 

8 

30 

17 

59 

7.  Households  visited  on  account  of 
infectious  disease  . 

16 

12 

31 

59 

8.  Households  visited  for  any  other 
reason 

318 

4 

502 

539 

1,363 

9.  TOTAL  . 

2,255 

249 

7,710 

1 5,01 5 

25,229 

Number  of  persons  included  in  lines 
1-5  above  who  are : — 

10.  Mentally  handicapped 

18 

1 

12 

29 

60 

1 1 .  Mentally  ill 

71 

3 

42 

195 

311 

12.  Expectant  mothers . 

117 

_ 

103 

88 

308 

13.  Family  Planning 

121 

- 

287 

193 

601 

1 4.  Other  visits 

80 

4 

124 

246 

454 

(Lines  12-14  are  a  breakdown  of  lines  8) 


15.  Special  session  of  F.P. A.  Clinic  (a)  referred 

( b )  taken  to  Clinic 

1 6.  Surveys 

17.  Nurseries  and  schools 

18.  Non-effective  visits 

19.  Total  visits  to  Commonwealth  mothers  and  children 

20.  Number  of  tests  (a)  Guthrie  . 

( b )  Hearing  . 

Number  of  L.H.A.  Child  Health  Clinics  attended 


21. 

22. 


G.P.  Attachment 


23.  Office  work 


24. 

25. 


(a) 

( b ) 

(c) 


(a) 

ib) 

(c) 

id) 

(e) 


Consultation  with  G.Ps.  (No.  of  times  per  wee 
Clinics  attended/Consultations  given  . 

Other  consultations  with  clients 
Immunisation  and  vaccination  sessions 
Other  work 

Time  taken  in  record  keeping  daily  (in  hrs)  . . 

Students,  visitors  to  C.H.C.,  etc. 

Agencies  contacted  on  behalf  of  client — first  time  only 
Lectures,  meetings,  etc.  attended 
Health  education  (session  of  at  least  one  hour) 


ek) 


26. 


(a) 

(b) 
<c) 
id) 
(®) 


at  G.P.  premises 
at  Child  Health 
at  school 
in  hospital 
elsewhere 


Clini 


Case  conference  with 

(a) 

social  workers 

(session  of  at 

(b) 

hospital  staff . 

least  one  hour) 

(c) 

General  Practitioners 

id) 

any  combination  of  above 

(e) 

Others  (none  of  the  above  present) 

Number 

165 

28 

7 

114 

3,724 

574 

1,545 

1,382 

1,101 

1,321 

327/2,076 

263 

542 

234 

3,944 

199 

1,039 

489 

44 

153 

54 

122 

14 
50 
80 

23 

24 

15 
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HEALTH  VISITING 


1  Senior  Health  Visitor 
16  Full-time  Health  Visitors 

4  Part-time  Health  Visitors 
11  Full-time  School/Clinic  Nurses 

1  Part-time  School/Clinic  Nurse 

4  Student  Health  Visitors 

During  the  year : — 

1  Health  Visitor  attended  a  refresher  course 

1  Health  Visitor  completed  a  Field  Work  Instructors'  course 

2  Student  Health  Visitors  gained  practical  experience  and 

3  Student  Health  Visitors  were  given  supervised  practice  within 

the  Borough. 

With  the  opening  of  St.  James's  Clinic  in  June,  1972  three  health  visitors  and 
two  school/clinic  nurses  were  based  there.  1 2  staff  are  now  based  outside  the  central 
office. 

The  work  of  the  health  visitor  continues  to  increase  in  most  fields.  Visits  to  the 
elderly  remain  about  the  same,  but  visits  to  the  mentally  ill  and  mentally  handicapped 
have  again  increased  considerably. 

Visits  in  connection  with  family  planning  show  a  striking  increase  from  261  to 
601.  Hearing  tests  have  been  carried  out  on  1,382  children,  an  increase  on  the 
figure  of  1 ,008  in  1 971 .  This  shows  that  the  health  visitors  are  rightly  making  special 
efforts  in  these  two  important  aspects  of  their  work. 

All  health  visitors  are  fully  attached  to  group  practices  and  no  longer  cover  a 
geographical  area  in  addition.  The  population  not  covered  by  practices  within  the 
borough  are  usually  on  the  lists  of  County  general  practitioners,  and  one  part-time 
health  visitor  is  responsible  for  their  care.  It  is  hoped  to  pursue  the  possibility  of 
complete  cross-boundary  visiting  in  the  near  future  so  that  all  patients  will  receive 
the  benefit  of  team  care  wherever  they  reside. 

The  health  visitor  continues  to  liaise  closely  with  the  staff  of  the  paediatric 
ward  at  Northampton  General  Hospital,  attending  weekly  ward  rounds.  She  is  able 
to  pass  essential  information  regarding  sick  children  to  her  health  visitor  colleagues, 
and  to  gather  relevant  details  of  the  patients  home  background  for  the  benefit  of  the 
hospital  staff. 

A  health  visitor  is  responsible  for  liaison  with  the  staff  of  the  Premature  Baby 
Unit  and  for  co-ordinating  the  follow-up  care. 

A  health  visitor  continues  to  attend  weekly  meetings  at  St.  Edmund's  Hospital 
for  the  purpose  of  providing  necessary  follow-up  care  for  the  patients  discharged 
from  the  geriatric  wards. 

A  new  liaison  is  that  of  a  health  visitor  with  the  Princess  Marina  Hospital  for 
mentally  subnormal  patients.  Many  of  the  children  are  receiving  programmed  care, 
that  is  regular  periods  spent  as  an  in-patient  and  regular  periods  being  cared  for  in 
their  own  homes.  Whilst  some  are  visited  by  a  charge  nurse  from  the  hospital,  it  is 
essential  that  the  Community  Nursing  Service  should  continue  to  give  care  and 
support  where  needed.  Really  close  communication  with  the  ward  staff  is  required 
here,  and  the  health  visitor  concerned  has  worked  extremely  hard  in  building  up  a 
good  relationship. 
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A  slimming  club,  conducted  by  one  health  visitor  in  group  practice  premises 
has  proved  very  successful.  Attenders  have  covered  a  wide  age  range,  the  youngest 
a  schoolgirl  of  13  years  and  the  oldest  over  70  years.  Periods  of  attendance  varied 
from  2  months  to  8  months  and  weight  losses  from  4  lbs.  to  3  stone  12  lbs.  Advice 
on  diet  is  given;  diet  sheets  and  weight  charts  are  provided;  talks  and  discussions 
are  held  and  films  shown.  Regular  "weigh  -  ins"  are  held  and  counselling  is  available 
if  needed. 

Health  Visitors  continue  to  undertake  teaching  in  all  health  subjects,  both 
informally  and  formally,  to  small  or  large  groups  and  to  a  variety  of  audiences  covering 
all  age  groups. 

The  School/Clinic  nurses  continue  to  assist  in  immunisation  sessions  in  the 
doctors  surgeries,  in  addition  to  their  routine  work  in  clinics  and  schools.  They 
increasingly  assist  the  health  visitor  in  her  work  with  the  elderly. 

Three  School/Clinic  nurses  received  family  planning  training  and  are  giving 
valuable  assistance  at  local  authority  family  planning  clinics. 

One  school/clinic  nurse  spends  3  sessions  per  week  at  the  Special  Clinic 
Northampton  General  Hospital  and  assists  with  contact  tracing. 


MIDWIFERY 

During  1972,  90  midwives  notified  their  intention  to  practice:— 

22  Domiciliary  midwives  (including  administrative  staff  and  County 
midwives  practicing  at  times  in  the  G.P.  unit). 

66  Hospital  midwives  from  the  Barratt  Maternity  Home. 

2  Midwives  from  a  private  Maternity  Home. 


Domiciliary  Midwifery 

6  Full-time  Midwives. 

7  Part-time  Midwives. 

3  Pupil  Midwives. 

The  number  of  home  confinements  fell  to  32,  again  a  record  low  figure. 

During  the  year  two  resignations  of  full-time  midwives  led  to  a  period  of  acute 
staff  shortage  during  which  there  was  little  response  from  advertisements.  However, 
towards  the  end  of  the  year  the  situation  improved  the  staffing  situation  was  as  shown 
above. 

One  midwife  received  approval  from  the  Central  Midwives  Board  as  a  teaching 
midwife.  This  means  that  there  are  now  two  approved  teaching  midwives  on  the 
staff  for  the  purpose  of  providing  training  for  Part  II  pupil  midwives. 

With  the  staffing  position  improved,  it  became  possible  at  last  to  proceed  with 
the  plans  approved  in  1970  for  the  attachment  of  midwives  to  general  practitioners. 
Following  discussion,  it  was  agreed  to  commence  the  scheme  in  January,  1973. 

The  scheme  enabling  the  domiciliary  midwives  to  deliver  not  more  than  20 
patients  per  month  in  the  G.P.  unit  and  to  continue  to  nurse  them  in  their  homes 
following  early  discharge,  was  somewhat  hindered  by  shortage  of  staff  and  only  53 
deliveries  were  conducted  by  domiciliary  midwives  in  the  G.P.  unit  during  the  year. 
However,  increasing  numbers  of  selected  patients  will  now  be  booked  under  this 
scheme  by  the  midwives,  giving  continuity  of  care  to  a  greater  number  of  mothers 
and  more  opportunities  for  the  midwives  to  maintain  their  skills. 
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The  numbers  of  cases  attended  by  midwives  discharged  from  hospital  before 
the  tenth  day  continues  to  increase,  and  it  is  fortunate  that  the  part-time  midwives  are 
available  to  help  with  this  work. 

Ante-natal  clinics  have  been  held  at  St.  Giles'  Street  Clinic  throughout  the  year. 


A.  Deliveries  attended  by  domiciliary  midwives  during  1972 

1 .  (a)  Doctor  not  booked  but  present  at  delivery  . .  . .  . .  — 

(b)  Doctor  not  booked  and  not  present  at  delivery  . .  . .  2 

2.  (a)  Doctor  booked  and  present  at  delivery  ..  ..  ..  1 

(b)  Doctor  booked  and  not  present  at  delivery. .  ..  ..  29 

3.  Total  deliveries  attended . .  ..  ..  ..  ••  32 

B. 

1.  Number  of  cases  in  which  "Entonox"  was  administered  by  midwives  22 

2.  Number  of  cases  in  which  pethalorfan  was  administered  by 

midwives  22 

C.  Number  of  cases  attended  by  domiciliary  midwives  after  discharge 

from  hospital  before  the  tenth  day  ..  ..  ..  ..  1,453 

D.  Ante-natal  clinics 

1.  Number  of  sessions  held  ..  ..  ..  ..  ..  48 

2.  Number  of  women  who  attended  above  clinic  for  ante-natal 

examination  . .  . .  . .  . .  466 


Relaxation  and  Mothercraft  Classes 

Classes  are  held  at  St.  Giles  Street,  Kingsthorpe  and  St.  James'  Clinics  and  at  the 
Barratt  Maternity  Home. 

Seven  classes  are  held  weekly  by  local  authority  staff.  352  expectant  mothers 
made  1,718  attendances.  Expectant  fathers  joined  the  classes  by  invitation. 

Relaxation  exercises  and  breathing  control  are  taught  and  practiced  and  the 
process  of  pregnancy  and  labour  explained  in  simple  terms.  Advice  on  diet,  rest, 
preparation  for  baby,  etc.,  is  given,  and  discussion  takes  place  on  the  drugs  likely 
to  be  given  during  labour.  The  "Entonox"  gas  and  oxygen  machine  is  demonstrated. 
Mothers  are  shown  round  the  G.P.  Unit  and  the  Barratt  Maternity  Home  at  the 
invitation  of  the  hospital  midwives,  and  much  of  their  apprehension  is  relieved.  The 
domiciliary  midwife  increasingly  joins  the  health  visitor  in  this  teaching.  Parentcraft 
is  taught  at  these  classes  and  a  film  is  shown  to  each  group. 

It  is  planned  to  form  a  small  working  group  of  health  visitors,  midwives  and 
nursing  officers  from  the  Borough,  the  County  and  the  Barratt  Maternity  Hospital  to 
look  in  detail  at  what  is  being  taught  at  these  classes  and  to  agree  an  optimum  for  the 
future. 
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Part  1/  Pupil  Midwives  Training  School 

Nine  Pupil  midwives  completed  their  training  in  the  Borough  during  the  year. 

In  December,  Miss  Snelling,  Educational  Supervisor  from  the  Central  Midwives 
Board,  paid  a  visit  of  inspection  to  the  school.  A  programme  of  visits  with  teaching 
midwives  and  pupils  was  arranged  for  her.  The  practical  training  and  tutorials 
provided  for  the  pupils  were  discussed  with  the  Nursing  Officers.  The  Board  subse¬ 
quently  submitted  a  satisfactory  report. 

It  is  the  policy  of  the  Central  Midwives  Board  to  encourage  the  provision  of  a 
single-period  training  for  midwives,  instead  of  the  present  Part  I  and  II  pattern  of 
midwife  training.  Discussions  are  taking  place  between  the  Principal  Nursing  Officer 
of  the  Barratt  Maternity  Home,  and  the  Directors  of  Nursing  Services  of  the  North¬ 
amptonshire  County  Council,  and  the  Northampton  County  Borough  Council, 
regarding  the  introduction  of  such  a  scheme,  and  the  submission  of  plans  to  the 
Central  Midwives  Board  for  approval  in  the  near  future. 


Home  visits  by  District  Nurses 
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HOME  NURSING 


25  Full-time  Home  Nurses 

8  Part-time  Home  Nurses 

9  Part-time  Nursing  Assistants 

Five  Nurses  resigned  during  the  year  and  were  replaced.  The  programme  of 
secondment  for  training  for  the  National  Certificate  for  District  Nursing  continued 
throughout  1 972. 

At  the  end  of  the  year,  of  the  district  nurses  in  post  7  were  district  nurse  trained 
and  4  more  completed  their  training  and  were  awaiting  their  examination  results. 

Two  district  nurses  qualified  to  act  as  Practical  Work  Instructors. 

A  district  nurse  continues  to  attend,  with  a  health  visitor,  the  weekly  meetings 
at  St.  Edmund's  Hospital,  when  patients  admitted  from  or  to  be  discharged  to  the 
community  are  discussed,  and  when  plans  are  made  for  their  future  needs  to  be  met. 


The  work  of  the  district  nurses  continues  to  increase  and  expand,  both  in  the 
doctors  surgeries  and  in  the  patients  homes.  Details  of  the  work  undertaken  are  given 
below : — 


1970 

1971 

1972 

Total  number  of  patients  nursed  during  year 

1,807 

1,898 

2,161 

Number  of  patients  under  5  at  first  visit 

49 

43 

35 

Number  of  patients  over  65  at  first  visit 

1,187 

1,202 

1,369 

Total  visits  to  all  patients 

61,686 

68,014 

77,300 

The  increase  is  general,  covering  almost  all  conditions  and  age  groups,  but  is 
most  noticeable  in  the  over  65's. 

With  the  agreement  of  the  general  practitioners  with  whom  they  worked,  6 
nurses  attended  the  Northampton  General  Hospital  for  instruction  in  the  taking  of 
electrocardiograms. 

The  evening  and  night  nursing  service  continues  to  provide  care  for  the  very 
ill  and  to  give  support  to  hardpressed  relatives.  There  is  an  increasingly  heavy  demand 
on  this  service  which  sometimes  proves  difficult  to  meet. 

The  evening  work  is  covered  by  two  qualified  nurses  and  a  nursing  assistant 
working  from  7  p.m.  until  12  midnight,  and  two  nursing  assistants  are  available  each 
night  from  1 0  p.m.  until  7  a.m.  to  care  for  those  patients  who  need  constant  attention. 
It  is  very  evident  that  a  skeleton  service  only  is  being  provided  during  the  evening  and 
night  time  hours,  and  that  consideration  must  soon  be  given,  to  the  provision  of  more 
trained  night  staff  in  order  that  the  care  given  shall  reach  the  standard  of  that  provided 
by  the  daytime  nurses. 


Marie  Curie  Memorial  Foundation 

During  the  year  45  patients  were  cared  for  by  the  day  and  night  nursing 
services,  an  increase  of  14  on  the  previous  year. 

1,780  hours  of  nursing  care  were  given,  again  an  increase  on  the  previous  year, 
when  1,068  hours  were  given. 

The  Area  Welfare  Grant  Scheme  gave  assistance  to  16  patients.  This  takes  the 
form  of  financial  aid  for  the  provision  of  heating,  laundry,  linen,  etc. 
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Medical  Loan  Items  Issued  During  1972 


Air  Rings 

80 

Wheelchairs 

34 

Bed  Pans 

128 

Sheepskins 

6 

Bed  Cradles 

40 

Fracture  Boards 

1 

Back  Rest 

90 

Hoists 

1 

Commode 

129 

Mecca  Lift 

1 

Urinal 

67 

Sani-Chair 

2 

Feed  Cup 

10 

Hospital  Beds  . . 

4 

Walking  Frames 

101 

Elbow  Crutches 

1  pair 

Walking  Sticks  . . 

24 

Bed  Blocks 

2  pairs 

Bath  Aids 

6 

— 

Pressure  Beds  . . 

12 

Total  Items.  . 

744 

Toilet  Frames 

2 

— 

Toilet  Seats 

3 
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TABLE  5 

Home  Nursing — Analysis  of  Cases  by  Age  Group  and  Condition 


CONDITION 

TOTAL 

0- 

M. 

-4 

F. 

5- 

M. 

14 

F. 

15- 

M. 

-24 

F. 

25 

M. 

-44 

F. 

45- 

M. 

-64 

F. 

65  + 

M.  F. 

Multiple  Diagnosis 

61 

- 

- 

- 

- 

- 

- 

1 

1 

1 

16 

14 

28 

Ear,  Nose,  Throat, 

Eye 

90 

8 

9 

11 

5 

3 

2 

3 

2 

4 

5 

16 

22 

Abortion  . . 

2 

- 

- 

- 

- 

- 

1 

- 

1 

- 

- 

- 

- 

Pregnancy/Post 

Natal 

40 

1 

- 

- 

- 

- 

15 

- 

24 

- 

- 

- 

- 

Reproductive 

System 

103 

2 

- 

4 

- 

- 

4 

1 

17 

3 

18 

16 

38 

Urinary  System 

20 

- 

- 

- 

- 

- 

1 

- 

- 

1 

1 

9 

8 

Skin  Condition 

257 

15 

8 

8 

9 

6 

12 

14 

23 

14 

31 

31 

86 

Bone,  Muscle,  Joint 

306 

- 

- 

5 

2 

6 

5 

11 

12 

22 

49 

38 

156 

Constipation 

64 

2 

2 

1 

2 

- 

3 

1 

2 

4 

5 

13 

29 

Diabetes  . . 

77 

- 

- 

- 

- 

- 

- 

1 

2 

3 

14 

13 

44 

Gastro-lntestinal 
System  . . 

213 

1 

1 

4 

1 

3 

6 

9 

14 

32 

31 

44 

67 

Respiratory  System 

139 

4 

5 

2 

- 

1 

- 

1 

4 

13 

- 

55 

54 

Psychiatric  Disorders 

18 

- 

- 

2 

- 

- 

1 

- 

4 

- 

4 

- 

7 

Old  Age  Debility 

151 

20 

23 

108 

Nervous  System 

32 

- 

- 

- 

- 

- 

- 

1 

3 

5 

15 

1 

7 

Cerebral  Lesions  . . 

153 

- 

- 

1 

- 

- 

- 

- 

2 

6 

17 

50 

77 

Blood  Disease 

171 

1 

1 

- 

1 

- 

- 

1 

5 

8 

23 

27 

104 

Vascular  System  . . 

109 

- 

- 

- 

- 

1 

8 

- 

5 

8 

13 

14 

60 

Heart  Disease 

124 

- 

- 

- 

- 

- 

2 

- 

1 

9 

11 

35 

66 

Other 

31 

1 

2 

2 

- 

5 

2 

2 

4 

1 

3 

1 

8 

TOTAL 

2,161 

35 

28 

40 

20 

25 

62 

46 

126 

134 

276 

400 

969 

40 


TABLE  6 

Home  Nursing — Analysis  of  Cases  by  Age  Group — Type — Duration  of  Care 


0- 

-4 

5- 

-14 

15- 

-24 

25 

-44 

45- 

-64 

65  + 

TYPE  OF  CASE 

TOTAL 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Acute 

919 

33 

25 

34 

18 

23 

57 

37 

102 

66 

116 

143 

265 

Chronic 

1,242 

2 

3 

6 

2 

2 

5 

9 

24 

68 

160 

257 

704 

TOTAL 

2,161 

35 

28 

40 

20 

25 

62 

46 

126 

134 

276 

400 

969 

Medical  .. 

1,595 

29 

23 

14 

13 

5 

26 

16 

50 

78 

187 

317 

837 

Surgical  . . 

540 

6 

5 

24 

7 

20 

35 

30 

69 

56 

86 

82 

120 

Mental 

26 

- 

- 

2 

- 

- 

1 

- 

7 

- 

3 

1 

12 

Iatrogenic 

TOTAL 

2,161 

35 

28 

40 

20 

25 

62 

46 

126 

134 

276 

400 

969 

DURATION  OF 

0- 

-4 

5- 

-14 

15- 

-24 

25 

-44 

45- 

-64 

65  + 

CARE 

TOTAL 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

7  days  or  less 

600 

28 

23 

28 

14 

11 

32 

23 

48 

43 

62 

93 

195 

6-28  days 

519 

6 

5 

8 

5 

10 

24 

14 

46 

43 

69 

113 

176 

1-3  months 

294 

1 

- 

2 

- 

4 

5 

3 

18 

15 

43 

64 

139 

3-6  months 

175 

- 

- 

2 

- 

- 

- 

2 

3 

9 

28 

36 

95 

Over  6  months 

573 

- 

- 

- 

1 

- 

1 

4 

11 

24 

74 

94 

364 

TOTAL 

2,161 

35 

28 

40 

20 

25 

62 

46 

126 

134 

276 

400 

969 

More  than  24  visits 

562 

- 

- 

-  - 

- 

- 

3 

7 

31 

75 

110 

336 
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ILLNESS  PREVENTION  CARE  AND  AFTER  CARE 


Cervical  Cytology 

Cervical  cytology  clinics,  open  to  all  women  resident  in  the  Borough,  were  held 
twice  weekly  in  St.  Giles'  Street  Clinic  and  once  or  twice  a  month  in  Kingsthorpe 
Clinic.  In  August,  cervical  cytology  sessions  were  started  in  St.  James'  Clinic  and  have 
been  held  since  then  according  to  demand,  sometimes  in  conjunction  with  family 
planning.  Although  the  sessions  are  held  primarily  for  the  purpose  of  taking  cervical 
smears,  a  clinical  examination  of  the  breasts  is  carried  out  on  each  patient  and 
instructions  are  given  on  self-examination  of  the  breasts. 

A  total  of  840  smears  were  taken  during  the  year,  3  were  reported  as  positive 
and  a  number  of  minor  conditions  were  referred  to  the  patient's  family  doctor.  Two 
of  the  three  positive  smears  occurred  in  women  aged  under  35  years. 

The  following  tables  show  a  summary  of  the  work  for  the  year  with  an  analysis 
of  the  women  attending  according  to  social  class  and  age  from  which  it  will  be  seen 
that  88.45%  were  in  social  class  3.  Renewed  efforts  are  being  made  to  persuade  the 
higher  risk  women  in  social  classes  4  and  5  to  make  use  of  the  service. 
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Family  Planning 

Under  the  Urban  Aid  Programme  monies  were  granted  to  this  authority  to  set  up 
a  directly  provided  Family  Planning  service,  part  clinic  based  and  part  domiciliary. 
The  service  came  into  operation  in  March  this  year  and  is  available  to : — 

(a)  Families  where  an  increase  in  the  family  would  create  economic  difficulties 
or  lower  the  standard  of  child  care,  including  particularly  families  in 
receipt  of  Supplementary  Benefits  and  families  in  low  income  groups. 

(b)  Where  a  specified  medical  or  psychiatric  condition  necessitates  family 
planning. 

Women  not  falling  into  these  groups  can  attend  the  Family  Planning  Association 
Clinics  or  their  own  general  practitioners. 

Referrals  for  either  domiciliary  or  clinic  appointments  are  accepted  from  hospital 
consultants,  general  practitioners,  health  visitors,  local  authority  nursing  staff  and 
midwives.  As  requested  by  the  Local  Medical  Committee  the  general  practitioner  is 
contacted  before  any  woman  is  sent  an  appointment  to  attend  a  clinic  or  visited  by  a 
member  of  the  domiciliary  team.  Although  any  woman  may  visit  one  of  the  local 
authority  clinics  for  advice,  no  prescriptions,  treatment  or  supplies  can  be  given 
unless  she  has  been  referred  through  the  channels  outlined  above.  Both  the  domiciliary 
and  clinic  services  provide  free  consultation,  advice  and  supplies  for  all  women 
who  have  been  referred.  The  clinics  are  available  to  women  resident  in  the  County 
as  well  as  in  the  Borough. 

At  the  start,  clinic  sessions  were  held  in  the  out-patient  department  of  the 
Barratt  Maternity  Home  and  in  the  temporary  health  centre  at  Lumbertubs ;  additional 
sessions  were  started  at  St.  James'  Clinic  in  November. 

Although  all  women  attending  the  clinics  are  referred  through  the  channels 
described,  a  number  of  referrals  originate  in  a  request  from  the  woman  herself  and 
as  the  service  becomes  better  known  it  is  hoped  that  these  requests  will  increase. 
Requests  from  residents  in  the  Eastern  Expansion  Area  have  exceeded  those  from 
the  rest  of  the  town  ;  there  are  probably  several  reasons  for  this.  Many  of  the  families 
coming  into  the  Eastern  Expansion  Area  are  from  London  where  there  is  a  long 
tradition  of  local  authority  family  planning  clinics  and  women  are  used  to  visiting 
these  clincs;  newcomers  to  this  area  take  a  little  while  to  get  to  know  their  new 
family  doctor  and  it  appears  that  many  like  to  attend  a  clinic  where  the  staff  are  all 
women  until  they  become  better  acquainted  with  their  own  doctor;  the  clinic  is 
conveniently  sited  and  is  of  easy  access  to  most  residents  and  lastly,  there  appears  to 
be  a  real  need  for  this  service  in  this  area.  The  majority  of  families  are  young,  many 
already  have  two  or  three  young  children  and  wages  are  not  high  in  comparison 
with  the  rents  being  paid. 

All  current  methods  of  contraception  are  available  at  the  clinics  including 
insertion  of  intra-uterine  devices.  The  Clinics  are  staffed  by  doctors  and  nurses 
trained  in  family  planning  methods. 

The  following  tables  show  the  attendances  at  the  clinics  and  methods  of  con¬ 
traception  prescribed. 


Domiciliary  Family  Planning  Service 

I  am  indebted  to  Dr.  P.  Berks  for  the  following  report  on  the  domiciliary  service. 

"The  domiciliary  family  planning  service  began  in  April  1972.  Since  then  I 
have  had  thirteen  patients  referred,  mainly  by  health  visitors,  many  of  them  because 
they  had  failed  to  attend  the  local  clinic  on  one  or  two  occasions.  Of  these  thirteen. 
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four  had  an  intra  uterine  device  fitted;  five  opted  for  the  pill,  of  which  three  are 
continuing  satisfactorily;  one  is  being  followed  up  in  the  County  and  one  was  found 
to  be  pregnant  before  she  could  be  started  on  her  pills.  Her  pregnancy  is  continuing. 
One  wished  to  use  a  cap  and  was  therefore  fitted  with  this;  two  required  advice  and 
discussion  only. 

I  was  refused  admission  by  only  one  person.  On  the  whole  I  was  cordially 
received  and  found  that  the  health  visitors  had  prepared  the  ground  well". 


Family  Planning  Association 

The  Family  Planning  Association  continued  to  act  as  agent  for  the  Council  for 
the  provision  of  family  planning  to  certain  women.  Many  of  these  are  women  who 
were  already  attending  Family  Planning  Association  Clinics  before  the  start  of  the 
directly  provided  service.  During  the  year  133  women  were  seen  on  behalf  of  the 
local  authority. 


Chiropody  and  Dental  services — St.  James'  Clinic 
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Chiropody  Services 

I  am  indebted  to  Miss  Blake,  Age  Concern,  Northampton  Council  of  Social 
Service  for  the  following  : — 

Despite  our  efforts  to  keep  within  the  limits  of  finance  for  this  scheme,  we  notice 
an  increase  in  the  number  of  patients  treated  during  1972,  even  though  for  every 
3  patients  who  are  withdrawn  from  the  scheme,  only  2  people  are  admitted. 

There  have  been  some  problems  connected  with  the  transfer  of  patients  on  the 
waiting  list,  and  we  have  accordingly  changed  our  method  of  record  keeping  to 
ensure  that  those  who  do  not  attend  a  chiropodist  for  over  6  months  are  withdrawn 
from  the  scheme,  unless  there  are  extenuating  circumstances. 

The  appointment  of  a  Borough  Chiropodist  has  certainly  helped  with  some 
patients  who  are  willing  to  attend  at  either  of  the  two  Clinics.  A  number  of  old  people 
who  have  been  attending  a  chiropodist  privately  do  not  find  it  easy  to  make  the 
change  to  someone  else.  Nevertheless,  it  is  fairly  certain  that  the  number  of  people 
who  have  been  referred  to  the  Clinics  for  treatment  probably  equalled  the  number  they 
could  absorb. 

It  is  very  difficult  to  operate  a  waiting  list  when  the  needs  of  the  elderly  on  very 
limited  income  are  so  acute  and  we  know  they  are  not  in  a  position  to  meet  the  cost  of 
private  treatment. 

The  brunt  of  this  work  falls  on  one  of  our  voluntary  workers,  Mr.  G.  R.  Smith, 
who  has  assisted  with  this  scheme  for  some  time  and  who,  on  the  retirement  of 
Mrs.  Shaw  in  October,  has  continued  to  operate  the  service.  We  appreciate  very 
much  the  amount  of  work  he  has  put  in  doing  this. 

Mrs.  L.  Page,  the  chiropodist  employed  by  the  Borough  Council  reports  as 
follows : — 

Although  the  Council  has  provided  a  limited  chiropody  service  on  an  agency 
basis  with  local  chiropodists  since  1960,  it  was  only  in  the  last  couple  of  months  of 
1  971  that  a  direct  service  to  the  patients  was  provided.  This  is  available  from  clinics  at 
Kingsthorpe  and  St.  James  and  a  reduced  fee  is  charged  to  retired  men  and  women 
and  to  handicapped  persons.  Chiropody  service  is  also  provided  for  school  children. 

As  well  as  the  work  done  at  the  clinic  we  also  provide  free  service  to  the  residents 
of  Old  Peoples  Homes  which  are  run  by  the  Council  and  to  those  attending  Gladstone 
and  Cliftonville  Centres.  A  limited  domiciliary  service  is  also  provided  to  patients  who 
are  too  old  to  attend  clinics  or  otherwise  housebound.  It  is  hoped  in  the  future  that 
the  domiciliary  treatments  and  the  school  service  will  be  expanded.  At  present  between 
240  and  280  treatments  per  month  are  given. 
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Physiotherapy  Service 

The  authority  continues  to  experience  difficulty  in  filling  the  three  posts  in  its 
establishment  of  physiotherapists.  Mrs.  Ford  resigned  in  November  and  during  the 
period  January  to  November  1  972  continued  to  provide  a  service  to  the  Whiston  and 
Greenfields  Schools.  In  November  the  vacant  posts  were  advertised  and  produced 
several  applications,  two  of  whom  were  appointed.  Unfortunately  one  subsequently 
withdrew  for  domestic  reasons  and  the  other,  Mrs.  M.  C.  Geddes,  took  up  her 
appointment  in  January  1973  on  a  part-time  basis. 


'  Health  Education 

Despite  the  lack  of  a  member  of  staff  with  special  responsibility  for  Health 
Education,  a  considerable  amount  of  staff  time  is  devoted  to  this  subject  throughout 
the  year. 

Displays  on  the  following  subjects  were  prepared  by  the  Health  Education 
Technician  and  shown  during  the  year: 

Hypo-thermia 
Clean  Food 

Accidents  in  the  Home 
Fire  Safety  in  the  Home 
Firework  Safety 
Food  for  Young  Children 

Special  campaigns  were  held  in  the  Child  Health  Clinics  on  Water  Safety  and  the 
care  of  Children's  Feet,  both  subjects  of  national  importance. 

During  the  year  the  medical  officers,  health  visitors  and  public  health  inspectors 
took  part  in  talks  and  discussions  on  a  variety  of  subjects  with  many  groups  and 
organisations.  The  subjects  included:  food  hygiene,  the  work  of  the  Health  Depart¬ 
ment,  family  planning,  smoking,  the  use  and  abuse  of  drugs,  handicapped  children 
and  adults,  the  problem  of  adolescence,  and  euthanasia.  Courses  on  food  hygiene 
were  also  given  by  the  Public  Health  Inspectors. 


49 


AMBULANCE  SERVICE 


This  service  is  undertaken  on  behalf  of  the  Health  Committee  by  the  Fire,  Civil 
Defence  and  Ambulance  Services  Committee  and  the  officer  in  charge  is  the  Chief 
Fire  Officer,  to  whom  I  am  indebted  for  the  following  summary  of  work. 


Sitting  Case 


Ambulances 

Vehicles 
and  Coaches 

Totals 

Vehicles  on  31.12.1972 

8 

11 

19 

Journeys 

14,995 

11,226 

26,221 

Patients  carried 

39,435 

68,751 

108,186 

Accidents  and  other  emergency 
included  above 

journeys 

2,253 

_ 

2,253 

Total  mileage 

117,254 

130,416 

247,670 

Of  the  total  mileage  of  247,670  miles,  journeys  within  the  County  Borough 
amounted  to  180,273  miles  and  those  to  destinations  outside  were  67,397  miles. 
There  were  591  journeys  outside  the  50  miles  radius  which  accounted  for  57,878 
miles  of  the  67,397.  77  patients  were  transported  by  British  Railways  totalling  6,31 8 
miles. 

There  were  336  patients  conveyed  by  ambulance  or  sitting  case  vehicle  to 
Leicester,  Oxford  or  Nottingham  at  the  request  of  the  Department  of  Health  and 
Social  Security  for  limb  fitting,  and  to  invalid  chair  clinics  involving  a  mileage  of 
1  2,1  80  miles. 
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Medical  Assessment  of  Prospective  Employees 

1st  January — 31st  December,  1972 

In  July,  1 969  a  scheme  was  introduced  for  the  medical  assessment  of  prospective 
employees  by  the  use  of  a  medical  questionnaire.  The  scheme  covered  most  categories 
of  staff  but  excluded  those  for  whom  a  statutory  requirement  existed  for  a  full 
medical  examination.  Certain  groups  of  employees  in  contact  with  children  and  young 
persons  were  required  to  have  a  chest  X-ray. 

The  summary  below  gives  an  indication  of  the  number  of  medical  questionnaires 
which  were  subject  to  scrutiny  by  the  department's  medical  officers  during  the  year. 


Notified 

Referred  for  Medical  Examination  to: 

Fit 

Unfit 

Medical  Referee 

Own  G.P. 

Fit 

Unfit 

Architect's 

49 

_ 

_ 

_ 

_ 

_ 

Blind  Association 

1 

-r 

- 

- 

1 

— 

Clerk  to  the  Justices  . . 

6 

- 

- 

- 

- 

— 

Development  Corpn.  . . 

- 

- 

- 

- 

- 

- 

Education 

318 

1 

3 

- 

2 

1 

Engineers 

340 

- 

6 

- 

3 

2 

Estates 

36 

- 

1 

— 

— 

1 

Fire/ Ambulance 

1 

— 

3 

— 

3 

— 

Health  (Inc.  P.H.) 

99 

- 

2 

- 

2 

— 

Housing 

9 

- 

- 

- 

— 

— 

Libraries 

12 

— 

— 

— 

— 

_ 

Markets 

2 

- 

— 

_ 

— 

_ 

Museums 

5 

- 

— 

_ 

_ 

_ 

Registrar 

1 

- 

- 

— 

— 

_ 

Rent  Officer 

2 

— 

— 

_ 

_ 

_ 

Social  Services 

59 

— 

— 

_ 

_ 

_ 

Taxation 

1 

— 

_ 

_ 

_ 

_ 

Town  Clerk 

46 

— 

_ 

_ 

_ 

_ 

Transport 

28 

— 

— 

_ 

_ 

_ 

Treasurer's 

17 

— 

_ 

_ 

_ 

_ 

Weights  Er  Measures  . . 

- 

— 

_ 

_ 

_ 

_ 

Youth  Employment 

- 

- 

- 

- 

- 

- 

TOTAL 

1039 

1 

15 

- 

11 

4 
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Nursing  Homes 

At  the  31st  December,  1972,  the  following  Nursing  Homes  were  registered 
under  Section  1 87  of  the  Public  Health  Act  1  936,  as  amended  by  the  Nursing  Homes 
Act  1963. 


St.  Matthew's  Nursing  Home 

29/31  St.  Matthew's  Parade,  Northampton. 

(Acute  sick  and  maternity  patients) 

Oakwood  Nursing  Home 

8  The  Drive,  Northampton 

"Elmleigh" 

Harlestone  Road,  Northampton 
(Mother  and  Baby  Home) 

Bethany  Homestead 
Kingsley  Road,  Northampton 
(Chronic  sick) 

"Lynwood" 

39  East  Park  Parade,  Northampton 
(Acute  and  Chronic  sick) 

"St.  Martin's  Nursing  Home' 

9  Park  Avenue  North,  Northampton 

"Whitelands"  Nursing  Home 
9  Holyrood  Road,  Northampton. 

(Acute  and  Chronic  sick) 

Mental  Nursing  Home 
St.  Andrew's  Hospital 
Billing  Road,  Northampton 


30  beds 

(not  more  than  4 
maternity  patients) 

22  beds 


20  maternity  beds 


46  beds 


26  beds 


5  beds 


6  beds 


550  beds 


SCHOOL  HEALTH 
SERVICE 
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GENERAL  INFORMATION,  1972 


Home  Population  at  all  Ages  (estimated  at  30th  June,  1972)  . .  127,460 

Estimated  Child  Population  (30th  June,  1972) : 

Under  1  year  ..  ..  ..  ..  ..  ..  1,840 

1 — 4  years  inclusive  ..  ..  ..  ..  ..  ..  8,160 

5 — 1 4  years  inclusive  ..  ..  ..  ..  ..  ..  20,500 


Total  under  1 5  years  ..  ..  30,500 


Primary  Schools 

Number  of  Schools 

Number  on  Rolls  . . 

Number  on  Roll 

47 

13,224 

High  Schools 

Number  of  Schools 

Number  on  Rolls  . . 

13 

7,371 

Grammar  Schools 

Grammar  School  for  Boys  (Town  and  County) 

793 

Grammar  School  for  Girls  . . 

499 

Trinity  Grammar  School — Mixed  .. 

495 

Special  Schools 

Whiston 

32 

Northgate 

131 

Fairfield 

101 

Greenfield 

71 

Raeburn 

17 

Hospital  Schools 

John  Greenwood  Shipman  Home. . 

24 

Manfield  Orthopaedic  Hospital  (class) 

16 

Harborough  Road  Hospital  (class) 

9 

General  Hospital  (class) 

21 

Nursery  Schools 

Whitehills 

66 

Parklands 

66 

Bush  Hill 

56 

Gloucester.. 

55 

Victoria  Park 

55 

Wallace  Road 

55 

23,157 


Total  Number  of  Pupils  on  Roll 
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Section  2 


SCHOOL  HEALTH  SERVICE 

Dr.  I.  R.  Aldous — Senior  Medical  Officer  for  Child  Health 


The  medical  staff  of  the  School  Health  Service  has  not  altered  materially  during 
the  year.  Dr.  S.  Handa  was  appointed  Departmental  Medical  Officer  in  April  but 
unfortunately  was  obliged  to  leave  Northampton  in  October  as  her  husband  obtained 
a  Consultant  post  in  the  North.  A  large  part  of  the  medical  work  continues  to  be 
carried  by  the  two  full-time  Senior  Clinical  Medical  Officers  ably  helped  by  seven 
Doctors  who  undertake  sessional  work;  during  term  time  two  of  these  now  work 
nearly  half-time  in  the  School  Health  Service  and  their  contribution  is  invaluable. 
The  remaining  five  are  general  practitioners,  three  of  whom  are  primarily  involved  in 
health  education  in  schools  and  two  in  routine  work  in  the  schools.  One  of  the  latter 
attended  the  National  Association  for  Mental  Health  course  for  the  assessment  of 
mentally  handicapped  children  in  September  and  is  intending  to  devote  more  of  his 
time  to  the  School  Health  Service  in  the  future.  The  contribution  of  these  sessional 
medical  officers  is  greatly  appreciated  and  without  them  it  would  be  difficult  for 
the  work  of  the  School  Health  Service  to  continue. 

In  general  the  health  of  the  school  children  is  excellent  and  health  problems  are 
more  often  centred  around  learning  and  behaviour  difficulties  than  physical  disease. 
Active  tuberculosis  is  now  rare  in  childhood  but  during  the  year  all  children  and 
staff  attending  two  schools  in  the  Borough  had  to  be  investigated  because  of  contact 
with  cases  of  active  tuberculosis.  These  two  episodes  were  not  connected  with  each 
other.  In  March  it  was  learnt  that  children  attending  one  of  the  infant  schools  could 
have  been  in  contact  with  a  case  of  active  adult  pulmonary  tuberculosis  in  the  school  ; 
all  but  one  of  the  children  were  Heaf  tested;  no  positive  reactors  were  found.  One 
child  who  could  not  be  tested  was  referred  to  the  chest  clinic  for  a  chest  X-ray  which 
showed  no  evidence  of  disease.  All  members  of  the  staff  attended  the  chest  clinic. 

In  June  the  consultant  Chest  Physician  informed  the  Principal  School  Medical 
Officer  that  two  West  Indian  boys  aged  10  and  11  years  had  been  found  to  have 
primary  tuberculosis.  As  there  was  a  known  source  of  infection  (a  17  year  old  boy, 
brother  of  one  of  the  cases)  only  the  immediate  contacts,  i.e.  classmates  and  friends 
were  investigated  at  this  stage.  Heaf  tests  were  carried  out  on  the  children  in  the 
younger  age  group,  and  chest  X-rays  were  arranged  for  the  older  children  who  had 
already  had  B.C.G.  Contact  tracing  continued  at  the  Chest  Clinic  with  the  assistance 
of  a  health  visitor  seconded  from  the  Health  Department  and  over  the  following 
two  months,  three  more  cases  of  active  tuberculous  infection  in  children  were 
notified,  also  one  13  year  old  girl  with  a  strongly  positive  Heaf  test  was  placed  on 
treatment.  All  these  children  were  West  Indian  and  all  were  playmates  and  friends  of 
the  original  family.  Three  of  the  children  attended  the  same  primary  school  as  the 
younger  of  the  first  two  cases.  In  September,  as  soon  as  possible  after  the  start  of 
the  Autumn  term,  all  parents  of  the  children  attending  this  primary  school  were 
contacted  and  all  but  two  of  the  children  who  had  not  already  been  checked  at  the 
chest  clinic  were  Heaf  tested.  Of  the  309  children  tested  34  were  found  to  be  positive  : 

Grade  1  ..  19 

Grade  2  . .  8 

Grade  3  . .  6 

Grade  4  ..  1 
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All  children  showing  a  positive  test  were  referred  to  the  chest  clinic.  This  included 
children  with  a  Grade  1  positive  as  in  these  circumstances  it  was  considered  advisable 
for  them  to  be  re-tested  or  to  have  a  chest  X-ray  taken.  All  staff  attending  the  school 
including  part-time  staff  attended  the  chest  clinic  for  a  chest  X-ray  except  where  it 
was  known  that  the  individual  had  had  B.C.G.  No  further  cases  of  active  tuberculosis 
were  found. 

One  of  the  difficulties  in  this  small  outbreak  of  tuberculosis  was  that  many  of  the 
West  Indian  children  played  together  in  an  around  each  other's  homes  while  their 
parents  were  out  at  work.  This  made  it  difficult  to  establish  the  names  and  addresses 
of  all  possible  contacts  as  the  younger  children  were  not  always  able  or  willing  to 
identify  their  playmates  fully.  After  this  episode  it  was  agreed  that  strenuous  efforts 
must  be  made  to  ensure  that  all  children  arriving  from  overseas  are  tuberculin  tested 
and  those  found  to  be  tuberculin  negative  offered  B.C.G.  immediately. 


Health  Education 

In  the  latter  part  of  1971  national  and  local  concern  regarding  the  misuse  of 
drugs  by  young  people  resulted  in  the  formation  of  a  Joint  Advisory  Committee  on 
the  Misuse  of  Drugs  in  Northampton.  Membership  of  this  committee  was  drawn 
from  the  Social  Services,  Health  and  Education  Committees.  The  purpose  of  the 
Committee  was  1)  to  consider  the  problem  of  drug  misuse  in  Northampton  2)  to 
suggest  measures  which  could  be  taken  by  the  Local  Authority  in  consultation  with 
other  agencies  to  control  the  present  situation  and  prevent  further  spread.  At  a 
meeting  in  January,  1972  the  Committee  requested  the  Medical  Officer  of  Health 
in  conjunction  with  the  Chief  Education  Officer  to  prepare  a  report  on  the  require¬ 
ments  of  a  co-ordinated  Health  Education  Service  to  cover  the  whole  field  of  human 
relationships.  (This  is  included  in  the  Appendix).  Following  this  the  School  Medical 
Officers'  contribution  to  health  education  in  schools  was  reviewed. 

For  several  years  one  local  general  practitioner  has  visited  certain  High  Schools 
in  order  to  talk  to  groups  of  senior  boys  on  subjects,  which  included  personal  relation¬ 
ships,  human  growth  and  reproduction,  venereal  diseases,  smoking,  drugs  and 
personal  and  social  responsibility.  Some  of  the  full-time  Medical  Officers  have  given 
similar  talks  in  selected  High  Schools  for  girls  but  these  have  been  on  a  rather 
sporadic  basis.  Some  health  visitors  have  also  had  regular  commitments  to  certain 
schools  but  again  the  coverage  has  not  been  total.  Although  health  education  in 
schools  is  best  considered  as  an  integral  part  of  the  whole  teaching  programme  and 
not  an  isolated  subject,  it  was  evident  that  the  contribution  made  by  the  medical 
and  health  visiting  staff  was  inadequate.  In  view  of  the  general  concern  regarding 
the  apparent  lack  of  knowledge  shown  by  many  young  people  on  current  health  and 
social  problems,  discussions  were  held  with  the  general  practitioner  and  representa¬ 
tives  of  the  Chief  Education  Officer  and  following  this  two  more  general  practitioners 
who  were  interested  in  this  work  were  recruited. 

In  May  an  open  meeting  on  ''Health  Education  in  Secondary  Schools"  was  held 
at  the  Teachers  Centre  at  which  it  was  proposed  that  a  working  party  be  set  up  to 
examine  the  health  education  needs  of  the  13-18  year  old  age  group  and  ways  of 
meeting  these  needs.  Membership  of  the  Working  Party  included  representatives 
from  each  of  the  High  and  Upper  Schools  in  the  Borough,  the  general  practitioners 
taking  part  in  health  education  in  school  and  representatives  of  the  Principal  School 
Medical  Officer,  the  School  Psychological  Service  and  the  Chief  Education  Officer. 
The  Working  Party  met  weekly  throughout  the  rest  of  the  summer  term  and  the 
autumn  term  and  will  prepare  a  report  in  due  course.  It  is  anticipated  that  this  will 
include  a  skeleton  programme  which  can  be  modified  by  different  schools  to  suit 
their  needs. 
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Meanwhile  it  was  agreed  that  each  of  the  three  general  practitioners  would 
be  responsible  for  providing  the  medical  component  of  the  existing  health  education 
programme  in  two  or  three  boys'  High  Schools.  In  order  to  make  this  scheme  available 
to  all  high  schools  who  wished  to  take  part  the  three  full-time  Senior  Medical  Officers, 
all  of  whom  are  women,  agreed  to  offer  similar  services  to  one  or  two  High  Schools 
each.  All  schools  wishing  to  participate  were  advised  which  doctor  they  should 
approach.  Details  of  subjects  to  be  discussed,  size  of  groups  and  amount  of  time 
given  to  each  group  has  been  left  to  the  Head  Teacher  and  Doctor  to  decide  but  it  is 
expected  that  boys  and  girls  in  the  13-15  year  old  age  group  will  be  included  and 
subjects  are  likely  to  include  smoking,  personal  relationships,  personal  and  social 
responsibility,  venereal  diseases,  family  planning  and  the  use  and  misuse  of  drugs. 
Many  of  these  subjects  already  form  a  part  of  the  existing  school  syllabus  but  it  is 
evident  that  the  schools  appreciate  the  technical  knowledge  that  a  doctor  is  able  to 
provide  on  such  subjects  as  venereal  diseases,  family  planning  and  the  abuse  of 
drugs.  Health  Visitors  will  continue  to  take  an  active  part  in  health  teaching  in 
schools  and  where  this  is  so  the  Head  Teacher,  Doctor  and  Health  Visitor  meet  to 
discuss  the  contribution  each  is  to  give  to  the  teaching  programme.  This  scheme  was 
put  into  effect  in  the  Autumn  term  and  it  is  hoped  that  it  will  continue  to  operate  until 
the  Health  Education  Working  Party's  report  has  been  prepared  and  any  recom¬ 
mendations  made  can  be  implemented. 


Routine  Medical  Inspection 

Routine  Medical  Examinations  were  carried  out  on  4,178  children  during 
the  year,  a  very  considerable  increase  over  the  previous  year.  447  of  these  children 
were  attending  nursery  schools  and  classes;  2,759  were  attending  infant  schools, 
1,360  of  the  latter  were  also  screened  on  the  psycho-social  screening  test.  A  system 
of  selective  examination  in  Junior  and  High  Schools  was  continued.  The  selection 
is  made  by  the  School  Medical  Officer  from  information  on  the  school  medical 
record  cards,  a  questionnaire  completed  by  the  parents  and  comments  by  the  Head 
Teacher  or  class  teacher.  All  children  in  certain  age  groups  (8-9  years  and  13-14 
years)  are  considered  in  the  course  of  the  selection  and  all  these  children  have  a 
vision  test  prior  to  the  selection.  The  proportion  of  children  who  are  medically 
examined  as  a  result  of  the  selection  varied  from  school  to  school  but  in  general  it  is 
about  20%  of  the  total. 


School  Nurses 

Eleven  full-time  and  one  part-time  nurse  helped  to  staff  the  School  Health 
Service  during  the  year;  all  these  nurses  also  undertake  duties  in  the  child  health  and 
other  clinics. 

The  work  of  the  school  nurse  includes : 

(1)  Preparation  of  pupils  for  school  medical  inspection  and  carrying  out  screening 
tests  for  defective  vision  and  hearing. 

(2)  Assisting  School  Medical  Officers  at  school  medical  inspections  and  with 
immunisations. 

(3)  Periodic  inspections  of  children  for  cleanliness;  visiting  the  families  of  children 
found  to  have  infestation  ;  giving  advice  on  treatment  and  in  some  cases  carrying 
out  treatment  of  children  with  scabies  and/or  head  infestation. 

(4)  Assisting  at  various  special  clinics,  e.g.  the  Ophthalmic  Clinic. 
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(5)  Home  visiting — the  school  nurses  carried  out  a  number  of  home  visits  in  con¬ 
nection  with  the  health  of  school  children  particularly  when  it  is  necessary  that 
parents  be  informed  of  a  problem  relating  to  the  child's  health  and  the  matter 
is  more  readily  explained  verbally  than  in  a  letter.  Each  school  nurse  works  in 
partnership  with  a  health  visitor  and  may  carry  out  home  visits  to  pre-school 
children  to  ensure  that  there  is  no  known  problem  which  might  interfere  with 
the  child's  entry  to  school. 

(6)  Heaf  testing  (tuberculin  testing)  was  carried  out  by  school  nurses  all  of  whom 
have  attended  the  chest  clinic  for  instruction  in  the  appropriate  techniques. 
The  tests  were  read  and  B.C.G.  vaccine  given  by  the  School  Medical  Officers. 


Cleanliness 

The  number  of  children  found  to  have  head  infestation  rose  slightly  compared 
with  previous  years.  A  total  of  387  children  were  affected  which  is  approximately 
1 .2  per  cent  of  the  school  population.  The  majority  of  these  infestations  were  mild  and 
responded  rapidly  to  adequate  treatment;  in  only  a  few  instances  has  repeated 
recurrence  of  the  infestation  caused  an  appreciable  amount  of  schooling  to  be  lost. 
The  school  nurses  continue  to  do  invaluable  work  with  these  children  and  their 
families. 


The  incidence  of  scabies  in  Northampton  has  shown  little  change  over  the  last 
three  years.  The  number  of  children  with  scabies  known  to  the  School  Health  Service 
in  each  of  the  last  eight  years  is  shown  on  the  following  table : 


Number  of  Children  Treated 


1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 


3 

11 

5 

13 

33 

101 

111 

114 


These  figures  do  not  show  the  total  prevalence  of  scabies — only  those  children 
with  scabies  known  to  the  School  Health  Service. 

The  infected  children  may  be  treated  by  their  general  practitioners  or  at  the 
School  Clinic  and  in  either  case  strenuous  efforts  are  made  to  ensure  that  the  treat¬ 
ment  is  carried  out  fully ;  despite  this,  re  infection  occurs  with  disheartening  frequency 
in  some  families,  resulting  in  a  considerable  loss  of  schooling. 


Audiometric  Testing 

Audiometric  testing  with  pure  tone  audiometer  carried  out  by  school  nursess 
continued  throughout  the  year.  Children  in  specified  age-groups  attending  Infant, 
Junior  and  High  Schools  were  tested. 

As  in  previous  years  the  "gate"  was  set  at  20  decibels  loss  for  all  frequencies  for 
the  sweep  test  performed  in  schools.  This  was  followed  up  by  referral  to  the  School 
Clinic  of  those  children  who  did  not  pass  this  test.  During  the  year  11,368  children 
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had  hearing  tests  by  school  nurses  of  whom  480  children  were  referred  to  the 
audiometrician.  The  Chief  Audiometric  Technician  of  the  Ear,  Nose  and  Throat 
Clinic  at  the  Northampton  General  Hospital  reports  as  follows  : 

"1972  has  been  a  very  successful  year  for  the  school  audiology  service.  Clinics 
have  been  well  attended  and,  as  usual,  the  follow-up  clinics  at  Northampton  General 
Hospital  have  produced  a  number  of  children  requiring  E.N.T.  treatment. 

I  think  I  would  be  correct  in  saying  that  the  parents  of  the  children  in  the  Borough 
are  grateful  for  this  service  and  the  frequent  requests  for  audiometric  tests  on  other 
members  of  the  family  bear  this  out. 

Mr.  Keith  Thomas,  the  Consultant  E.N.T.  Surgeon,  has  given  every  advice  and 
encouragement  regarding  the  school  audiology  service  and  is  perfectly  happy  about 
liaison  between  the  Local  Authority  and  the  hospital. 

I  should  like  to  thank  Mr.  Hamp,  the  Peripatetic  Teacher  of  the  Deaf,  and  his 
assistant  for  their  help  and  co-operation  over  the  past  year. 

We  go  forward  into  1973  with  confidence  that  we  can  expand  and  develop 
this  service  still  further." 

480  children  were  referred  to  the  audiometrician,  of  whom  146  were  referred  for 
further  investigation.  Forty-eight  were  discharged  without  treatment  but  98  remained 
under  investigation  and  treatment  at  the  E.N.T.  department. 


Vision  Testing 

Routine  vision  testing  in  schools  is  carried  out  by  school  nurses  using  the 
Stycar  Test  or  E  Type  test  for  young  children  and  either  Snellen  test  card  or  the 
Keystone  vision  screener  for  older  children.  All  children  are  tested  soon  after  school 
entry  and  again  at  the  age  of  7  years  before  leaving  the  infant  school.  Further  vision 
tests  are  made  on  all  children  aged  between  8  and  9  years,  at  about  11  years  and 
again  at  about  12  to  13  years  of  age.  As  far  as  possible  all  children  in  these  age 
groups  are  tested.  Any  problems  arising  are  discussed  with  the  School  Medical 
Officers  at  the  time  of  routine  medical  inspection.  Children  found  to  have  a  slight 
defect  of  vision  are  reviewed  6  months  later.  Children  in  whom  the  vision  in  either 
eye  is  worse  than  6/12  or  in  whom  any  other  defect  such  as  a  squint  is  noted  are 
recommended  for  referral  to  the  Ophthalmic  Clinic  or  Optician  according  to  the 
parents  choice.  11,831  children  were  tested  by  the  nurses  during  the  year,  572  of 
these  were  referred  to  the  Ophthalmologist  for  investigation  and  a  further  491  were 
re-tested  by  the  Ophthalmologist.  Not  all  children  referred  required  spectacles. 
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Special  Schools  and  Classes 


Fairfields  School 

The  re-building  of  Fairfields  School  was  finally  completed  during  me  summer 
and  in  September  the  Nursery  and  Infant  Class  rooms,  hydrotherapy/swimming  pool 
and  administration  wing  were  brought  into  use.  The  opening  of  the  nursery  unit  in 
particular  has  been  greatly  appreciated  by  staff  and  parents  as  it  has  enabled  some 
young  physically  handicapped  children  who  could  not  be  accepted  in  an  ordinary 
nursery  school  to  be  given  the  opportunity  of  nursery  school  attendance.  Because  of 
their  disabilities  some  of  these  young  children  tend  to  be  restricted  or  over-protected 
at  home  and  attendance  at  a  nursery  school  is  of  tremendous  benefit  to  their  develop¬ 
ment,  encouraging  them  to  use  their  potential  to  the  full. 

The  swimming/hydrotherapy  pool  was  brought  into  use  during  the  Autumn  term 
for  general  swimming  purposes  and  has  been  much  appreciated  by  all  the  children. 
As  the  Senior  Physiotherapist  appointed  was  not  able  to  take  up  her  post  until 
January  1973,  hydrotherapy  sessions  did  not  start  during  this  year. 

At  the  end  of  the  year  1 06  children  were  on  the  school  roll. 

Disabilities  of  the  children  attending  the  school  are  given  in  the  table  below : — 


TABLE  11 

Handicaps  of  Children  attending  Fairfields  School 


Physically 

Handicapped 

Delicate 

Epileptic 

Maladjusted 

Partial 

Hearing 

Speech 

Defect 

Total 

Boys 

44 

17 

2 

_ 

3 

_ 

66 

Girls 

17 

9 

11 

1 

1 

1 

40 

Greenfields  School 

Greenfields  School  provides  places  for  mentally  handicapped  children  of  all 
ages  from  2  years  to  1  6  years  and  occasionally  for  a  little  longer. 

The  school  has  a  main  section  for  58  mentally  handicapped  pupils  and  there  is,  in 
addition,  a  nursery  school  section  for  14  children. 

Admission  is  arranged  jointly  via  the  Education  and  Health  Departments  who 
work  in  close  collaboration  with  the  parents  and  the  Head  Teacher  of  the  school. 

The  pupils  requiring  admission  usually  become  known  via  child  welfare  clinics, 
general  practitioners,  health  visitors,  paediatricians,  hospitals  and  the  School  Health 
Service  including  nursery  schools,  primary  schools,  pre-school  playgroups  and 
Whiston  School. 

The  number  of  places  available  for  mentally  handicapped  pupils  in  the  town 
closely  approximates  to  the  numbers  recommended  in  the  Report,  "Better  Services 
for  the  Mentally  Handicapped".  There  are,  however,  no  spare  places  available  and  it 
was  only  by  careful  combined  work  that  places  have  been  made  available  for  all  who 
required  them.  Requests  for  admission  from  the  County  have  been  received  and  these 
coupled  with  the  demands  expected  from  a  rapidly  expanding  town  imply  an  urgent 
need  for  future  additional  facilities. 

Delay  in  admission  would  impose  severe  strains  on  the  handicapped  child  and 
the  family.  Early  admission  for  a  little  as  one  day  per  week  at  age  2  or  3  years,  provides 
much  needed  support  and  a  helpful  point  of  contact  with  a  variety  of  sources  of  help. 
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The  period  spent  in  the  nursery  can  last  several  years  because  of  delayed  develop¬ 
ment.  Many  opportunities  for  observation,  education  and  learning  occur  including 
advice  to  parents  and  involvement  with  speech  therapy;  tuition  from  the  teacher  of 
the  deaf  and  help  from  the  physiotherapist,  school  nurse,  school  welfare  and  social 
work  services  are  also  available.  The  School  Dental  Officer  made  regular  visits 
during  1  972. 

Team  reviews  were  held  fortnightly  including  the  Headmistress,  a  Senior  Social 
Worker,  a  Hospital  Nurse  representative.  Senior  Educational  Psychologist,  a  Senior 
Medical  Officer,  who  also  holds  a  joint  appointment  at  the  Princess  Marina  Hospital 
and  the  Clinical  Director  from  the  Princess  Marina  Hospital. 

Improved  links  with  the  general  practitioner  teams  were  planned  to  become 
effective  in  1 973. 

The  disabilities  of  the  children  extend  beyond  their  mental  handicap  and  include  : 

5  girls  and  9  boys  with  severe  physical  handicap; 

1  girl  and  8  boys  with  severe  maladjusted  behaviour  including  hyperactive 
children ; 

1  8  girls  and  27  boys  suffer  from  very  severe  retardation  ; 

3  girls  and  2  boys  have  epilepsy  and  large  numbers  of  children  have  severe 
speech  defects. 

The  need  for  ancillary  help  is  therefore  considerable  and  it  is  noteworthy  that 
those  now  being  admitted  often  have  severe  and  multiple  handicaps  including 
children  who  would  previously  have  had  to  spend  a  life  in  hospital. 

Admissions  total — 13.  Transfers  total — 6  of  whom  3  were  transferred  to  E.S.N. 
schools  (2  to  Northgate,  1  to  Loddington).  One  child  was  transferred  to  day  hospital 
care.  One  pupil  transferred  to  Cliftonville  Training  Centre. 

The  school  plays  an  active  part  in  the  training  of  nurses  from  the  Princess 
Marina  Hospital  and  in  experience  for  health  visitors,  midwives,  child  care  officers, 
teachers  in  training  and  medical  students. 

During  the  year  discussions  were  held  to  investigate  the  needs  of  older  pupils 
and  special  concern  was  felt  for  those  aged  16-19  years  who  would  undoubtedly 
continue  to  benefit  by  further  education. 


Northgate  School  for  E.S.N.  Pupils 

As  in  previous  years  the  demand  for  places  for  E.S.N.  pupils  exceeded  their 
availability.  Northgate  School  continued  to  accommodate  the  maximum  number  of 
pupils  throughout  most  of  the  year.  All  admissions  and  discharges  were  considered 
at  case  conferences  attended  by  the  Headmaster  of  the  school,  the  Senior  Educational 
Psychologist  and  a  representative  of  the  Principal  School  Medical  Officer. 

Whiston  School 

Whiston  School  provides  day  attendance  facilities  for  severely  handicapped  and 
multiply  handicapped  children  aged  2  to  1  6  years  but  with  the  emphasis  on  children 
aged  2  to  6  years. 

Children  over  5  years  attend  5  days  per  week  but  children  under  5  years  attend 
one,  two  or  up  to  5  days  per  week  according  to  need. 

Twenty  to  26  children  attend  daily  and  those  on  the  register  usually  total  35, 
most  of  whom  come  from  Northampton.  Transport  and  an  escort  is  invariably 
required  because  of  the  great  severity  of  the  handicaps.  Transport  is  a  subject  which 
merits  constant  review  to  ensure  safe,  punctual  and  not  unduly  long  journeys  and 
in  these  studies  the  help  and  co-operation  of  the  parents  is  necessary. 
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Young  severely  handicapped  children  are  now  fully  accepted  as  an  important 
educational  commitment  and  the  staff  and  facilities  of  the  school  provide  pre-school 
opportunities  to  help  with  early  social  and  educational  development.  In  most  cases 
the  children  spend  a  variable  period  at  Whiston  School  and  they  can  then  proceed  to 
a  variety  of  special  and  sometimes  ordinary  schools.  Some  children,  however, 
remain  at  the  school  for  several  years.  Delay  in  providing  early  pre-school  support  is 
known  from  past  experience  to  make  home  care  difficult  and  to  increase  the  already 
considerable  stress  which  can  exist  in  the  families.  Fortunately  in  1 972  it  was  possible 
to  admit  without  delay  all  children  who  needed  the  specialised  help  that  Whiston 
School  could  provide.  In  order  to  create  sufficient  vacancies  every  effort  is  needed  to 
ensure  that  children  move  on  fairly  quickly.  The  school  differs  from  ordinary  schools 
in  that  the  basic  care  needed  to  deal  with  the  handicap  is  often  considerable  and 
requires  much  supporting  staff  including  trained  nursing  skills  before  teaching  and 
developmental  training  can  occur.  Another  difference  is  the  need  for  continuous 
class  observation,  assessment  and  re-assessment.  All  the  observations  and  reviews 
include  contributions  from  parents,  staff,  educational  psychologists  as  well  as  the 
nursing,  teaching  and  medical  staff.  Some  of  the  teaching  is  basic  social  training 
which  is  of  great  importance  and  occurs  in  an  overall  nurturing  atmosphere.  There 
is  in  addition  the  need  for  very  specialised  teaching  because  of  the  elaborate  handicaps 
which  include  children  with  deafness  and  blindness  and  even  triple  and  quadruple 
handicaps.  A  full  time  and  very  experienced  teacher  joined  the  staff  at  Easter  and  her 
special  skills  in  the  teaching  of  multiply  handicapped  children  of  all  kinds  helped  to 
raise  the  quality  of  the  learning  and  teaching  work  in  the  school.  Individual  educa¬ 
tional  assessments  and  educational  programmes  have  been  provided  for  each  child 
and  these  have  been  implemented  in  individual  and  small  group  situations  involving 
the  specialist  teacher  and  all  members  of  the  staff.  Special  work  is  also  done  by  the 
Teacher  of  the  Deaf  and  the  Speech  Therapist  and  this  is  also  done  individually  and 
through  the  entire  staff.  The  temporary  loan  of  a  Possum  teaching  aid  opened  up  new 
possibilities  for  several  disabled  children  and  it  is  hoped  that  a  Possum  electronic 
teaching  aid  can  be  obtained  for  full-time  use  at  the  school. 

The  progress  of  the  children  is  demonstrated  by  the  range  of  places  to  which  the 
children  progressed  (see  chart)  and  from  this  it  can  be  seen  that  links  exist  with  the 
pre-school,  play  groups,  nursery  schools,  primary  schools  and  a  variety  of  special 
schools.  Classification  into  rigid  categories  is  not  a  feature  of  the  school  and  despite 
the  severity  of  the  handicaps  some  progress  seemed  to  occur  in  almost  every  child. 
The  work  done  within  the  school  is  illustrated  by  the  chart  showing  various  aspects 
of  ability  and  disability.  It  can  be  seen  that  the  degree  of  disability  of  the  children 
admitted  is  very  varied  and  frequently  severe,  e.g.  23  children  need  help  with  feeding. 

1 3  have  fits 
1 5  have  no  speech 
6  have  hearing  disability 
2  are  blind 

22  have  disability  of  the  use  of  their  arms 
2  are  immobile 
8  can  only  roll  over 
8  can  only  crawl 
6  can  only  walk  with  aid 
only  1 1  are  ambulant 

Medical  care  includes  regular  visits  by  the  Paediatrician  and  by  a  Consultant  in 
Development  Medicine.  Admission  to  the  school  and  general  medical  oversight  is 
provided  jointly  by  the  Senior  Medical  Officer  for  Mental  Health  and  the  Senior 
Medical  Officer  for  Child  Health.  The  school  nurse  has  done  screening  tests  for 
hearing  and  further  help  with  this  is  given  by  the  Teacher  of  the  Deaf  and  by  the 
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Paediatricians  and  the  E.N.T.  Department.  Problems  of  vision  are  usually  dealt  with 
direct  by  the  appropriate  consultant.  Psychological  assessments  are  arranged 
routinely  and  Mrs.  Hornsby,  Educational  Psychologist,  visits  regularly. 

Social  work  remains  a  problem  and  this  is  receiving  increasing  attention  and 
has  been  the  subject  of  discussion.  In  special  cases  a  Senior  Social  Worker  has  given 
very  valuable  assistance.  Important  links  with  the  General  Practice  Teams  and  their 
attached  Health  Visitors  and  Domiciliary  Nurses  are  required  and  during  the  year  this 
aspect  has  been  the  subject  of  a  special  study.  Links  exist  with  the  Princess  Marina 
Hospital  where  some  of  the  children  receive  short-term  care  and  one  child  from  the 
hospital  attends  at  the  school  regularly  two  days  per  week. 


Future  Developments 

The  Matron  is  at  present  attending  a  teacher  training  course  and  the  Deputy 
Matron  has  been  accepted  for  a  similar  course  when  the  Matron  returns  from  her 
studies.  It  is  evident  that  increasing  emphasis  will  be  given  to  the  educational  needs 
of  the  children  but  this  can  only  be  done  when  basic  care  is  provided  including 
fairly  elaborate  nursing  and  medical  care.  A  feature  of  the  school  is  the  need  to  pay 
special  attention  to  the  stresses  which  occur  wherever  severe  disability  exists  and 
special  attention  is  paid  to  relationships  in  the  school  and  between  the  school  and 
others,  especially  the  parents.  Discussion  took  place  about  the  creation  of  small 
family  type  teaching  units  within  the  school.  The  staff  at  all  levels  spontaneously 
favoured  the  formation  of  small  family  units  each  with  children  of  mixed  ability  and 
varied  handicaps.  A  decision  was  made  and  approved  by  the  School  Managers  for  the 
formation  of  four  family  units  within  the  school  with  approximately  5  or  6  children 


in  each  family  unit. 

Children  Admitted  in  1972 
15 

Children  Leaving  in  1972 
14 

Princess  Marina  Hospital  1 

Died  . .  . .  . .  i 

Bective  Nursery  School  1 

Parklands  Nursery  School  1 

Barry  Road  Nursery  School  . .  . .  1 

Vernon  Terrace  Nursery  School  1 

Fairfields  School  . .  . .  . .  2 

Greenfield  School  ..  ..  ..  3 

John  Greenwood  Shipman  Home  &  School  2 

Dorton  School  for  Blind  ..  ..  ..  1 
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SEPTEMBER  1972 

COMPLETELY  MOBILE— 11  . 

WALK— AIDED  AND  SUPPORTED— 4 

WALKS  WITH  MECHANICAL  HELP— 2  .. 

CREEPS  AND  CRAWLS— 6  . 

ROLLS  OVER— 8 . 

IMMOBILE— 2  . 

TOTALS  . 
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Raeburn  School 

Raeburn  School,  a  purpose  built  school  for  maladjusted  children,  opened  in 
January,  1972.  The  children  formerly  attending  the  Unit  for  Children  with  Behaviour 
Difficulties  at  Barry  Road  Primary  School  transferred  to  Raeburn  as  a  group  and  new 
admissions  were  kept  to  a  minimum  until  this  group  had  had  time  to  settle  down. 
The  school  is  built  to  accommodate  50  children  aged  5  to  1  6  years  and  the  numbers  on 
the  school  roll  will  be  built  up  gradually  to  this  total. 

All  children  recommended  for  admission  to  Raeburn  School  are  considered  at 
Admission  Case  Conferences  attended  by  the  Headmaster  of  the  school,  the  Senior 
Educational  Psychologists  and  representatives  of  the  Principal  School  Medical 
Officer  and  the  Chief  Education  Officer. 


Partially  Hearing  Unit 
Vernon  Terrace  School 

There  are  two  classes  in  the  Partially  Hearing  Unit,  each  taken  by  a  teacher 
holding  a  Diploma  for  teaching  deaf  and  partially  hearing  children  and  assisted  by  a 
nursery  nurse.  For  most  of  the  year  the  classes  were  accommodated  in  separate 
rooms.  The  children  are  placed  according  to  age,  there  being  seven  children  aged 
5  to  7  years  in  the  infant  class  and  nine  children  aged  7  to  1 1  years  in  the  junior  class. 

In  the  Summer  holidays,  re-building  of  the  school  began  and  a  certain  amount  of 
disruption  continued  throughout  the  Autumn  term.  The  Partially  Hearing  Unit  was 
not  excluded  from  this  and  as  both  the  classrooms  were  involved  in  extensive 
alterations  the  working  conditions  were  very  difficult  for  children  and  teachers  alike. 
Despite  this,  the  work  of  the  Unit  has  continued  and  the  children  have  probably 
gained  something  from  the  knowledge  that  they  were  working  under  the  same 
constraints  as  the  rest  of  the  school.  It  is  hoped  that  the  re-building  of  the  school  will 
be  completed  early  in  1973  when  the  Unit  will  be  accommodated  in  new  classrooms 
and  will  again  be  able  to  use  their  equipment  to  the  full. 

Plans  are  now  in  preparation  for  the  establishment  of  a  Partially  Hearing  Unit 
in  a  Middle  School  in  the  town  centre  and  it  is  anticipated  that  this  will  open  in  the 
Autumn  of  1  973. 


Deaf  and  Partially  Hearing  Children 

Children  ascertained  as  suffering  from  this  group  of  handicaps  were  placed  as 


follows : — 

Full-time  further  education  1 

At  residential  schools. .  16 

At  Vernon  Terrace  Partially  Hearing  Unit  16 

At  Vernon  Terrace  Nursery  Class  ..  3 

At  special  school  (pre-school  additionally  handicapped)  ..  3 

Pre- nursery  stage  ..  ..  2 


A  number  of  children  ascertained  as  partially  hearing  attend  ordinary  schools 
and  are  able  to  progress  adequately  with  help  from  the  Peripatetic  Teachers  of  the 
Deaf. 


The  Peripatetic  Service  for  Hearing  impaired  Children 

The  two  qualified  teachers  of  the  deaf,  Mr.  N.  W.  Hamp  and  Mrs.  N.  Tartakover, 
have  continued  the  work  with  all  children  needing  their  help  from  the  age  of  2  years 
upwards.  Good  contact  has  been  kept  with  the  Audiology  Department  at  North- 
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ampton  General  Hospital,  the  School  Medical  Officers  and  Nurses  and  with  the 
children  and  staff  of  the  Vernon  Terrace  Partially  Hearing  Unit.  Cases  which  have 
arisen  have  needed  liaison  with  various  other  agencies,  including  residential  schools, 
the  Social  Services  Department,  the  Youth  Employment  Officers,  School  Welfare 
Officers  and  the  Education  Officers.  There  appears  to  be  no  doubt  of  the  increase 
in  the  scope  of  the  work  carried  out,  resulting  in  not  only  a  more  comprehensive 
service,  but  one  would  hope,  a  better  one. 

Thirty-one  children  wearing  hearing  aids  in  normal  or  special  schools  in  North¬ 
ampton  were  visited  according  to  their  needs.  In  addition,  nine  pre-school  children 
were  visited  for  observation  purposes,  teaching  sessions,  auditory  training  and  parent 
guidance. 

There  are  seventy-four  children  on  the  case  list,  not  wearing  hearing  aids,  but 
who  require  suitable  seating  arrangements  in  class  and  periodic  checks  on  school 
progress  and  hearing  state. 

Follow  up  visits  to  other  children  who  have  had  surgery  for  hearing  defects  have 
been  continued. 


Unit  for  E.S.N.  Children.  Spring  Lane  School 

The  Special  Unit  for  Slow  Learning  Children  which  was  established  at  Spring 
Lane  School  in  1 970  continued  to  provide  a  valuable  addition  to  the  facilities  available 
at  Northgate  School.  Twenty  children  mostly  aged  between  8  and  1 1  years  attended 
the  Unit  throughout  the  year.  On  reaching  the  age  of  1 1  years  some  of  the  children 
from  this  Unit  are  able  to  attend  an  ordinary  High  School,  others  are  more  appro¬ 
priately  placed  at  Northgate  School. 

Nursery  Schools 

There  are  six  nursery  schools  and  four  nursery  classes  in  primary  schools  within 
the  Borough;  together  they  accommodated  473  children  many  on  a  part-time  basis. 
The  Chief  Education  Officer  and  the  staff  at  the  nursery  schools  have,  as  previously, 
been  extremely  helpful  in  arranging  for  the  admission  of  disadvantaged  children  to  a 
nursery  school  or  class.  This  has  undoubtedly  minimised  the  problems  that  they 
would  otherwise  encounter  on  entering  an  infant  school  at  the  age  of  five  years. 


Immunisation  and  Vaccination  in  Schools 

Primary  immunisation  of  babies  against  diphtheria,  tetanus,  whooping  cough  and 
poliomyelitis,  is  now  undertaken  by  the  child's  general  practitioner  following  intro¬ 
duction  of  computer  assistance  in  1969. 

At  School  Entry 

Those  children  who  may  not  have  been  immunised  in  infancy  are  offered  a  course 
either  through  their  general  practitioner  or  by  arrangement  at  the  school  or  clinic. 
Otherwise  children  are  offered  a  booster  dose  of  combined  diphtheria  and  tetanus 
vaccine  in  school  soon  after  entry. 


A  total  of  1,308  children  were  immunised  in  1972 

Primary  Diptheria/Tetanus  ..  ..  ..  ..  ..  ..  ..  452 

Booster  Diphtheria/Tetanus  ..  ..  ..  ..  828 

Primary  Tetanus  alone  ..  ..  ..  ..  ..  ..  ..  7 

Booster  Tetanus  alone  ..  ..  ..  ..  ..  ..  ..  3 

Primary  Diphtheria  alone  ..  ..  ..  ..  ..  ..  ..  5 

Booster  Diphtheria  alone  ..  ..  ..  ..  ..  ..  ..  13 
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Vaccination  against  Poliomyelitis 

During  1972,  526  children  received  a  primary  course  of  oral  vaccine  and  871 
received  a  booster  dose. 


Vaccination  against  Rubella 

This  vaccine  was  made  available  for  use  in  certain  circumstances  in  1970. 
Whilst  stocks  of  vaccine  are  limited  the  policy  of  the  Department  of  Health  and 
Social  Security  is  that  vaccination  should  be  offered  to  girls  between  their  eleventh 
and  fourteenth  birthdays  but  that  initial  priority  should  be  given  to  those  in  their 
fourteenth  year.  By  vaccinating  this  age  group  it  is  hoped  that  most  young  women 
will  be  immune  to  rubella  before  they  start  to  have  their  families.  During  1972,  606 
girls  aged  between  thirteen  and  fourteen  years  were  vaccinated. 

During  the  year  use  of  this  vaccine  was  extended  to  include  adult  women  who 
were  at  particular  risk  of  being  in  contact  with  rubella,  for  instance,  nurses,  doctors, 
teachers  and  nursery  nurses  working  in  nursery  schools.  Members  of  the  Health 
Department  working  in  these  professions  were  offered  rubella  vaccine  if  serological 
tests  showed  that  they  were  not  already  immune.  Teachers  and  other  staff  working 
in  close  contact  with  children  in  schools  were  advised  to  contact  their  own  doctors 
if  they  wished  to  receive  rubella  vaccine. 


B.C.G.  Vaccination 


The  acceptance  rates  for  B.C.G.  Vaccination  in  1972  for  children  approaching 
their  thirteenth  birthday  was  83  per  cent  compared  with  84  per  cent  in  1 971 . 

B.C.G.  Vaccination  is  preceded  by  a  special  skin  test  (Heaf  test).  Positive 
reactors  to  this  test  do  not  require  vaccination.  2,409  children  were  tested  and  of  these 
182  were  positive  reactors;  of  these  90  showed  only  a  mild  reaction  (grade  1), 
79  a  grade  2  reaction,  11  grade  3,  2  showed  grade  4  reaction.  The  children  with 
grades  2,  3  and  4  positive  reactions  were  referred  for  chest  X-ray. 

1965  children  negative  to  the  skin  test  were  vaccinated.  Ten  years  records  of 
numbers  tested  and  vaccinated  are  given  below. 


Heaf  Positive 


Year 

No.  vaccinated 

Number 

Percer 

1963 

1,308 

135 

9.3 

1964 

838 

104 

10.8 

1965 

1,629 

124 

7.1 

1966 

1,660 

210 

11.2 

1967 

1,230 

134 

10.9 

1968 

1,108 

119 

10.7 

1969 

1,337 

148 

11.1 

1970 

1,480 

112 

7.5 

1971 

1,860 

162 

8.7 

1972 

1,965 

182 

9.3 

Vaccination  against  Measles 

In  January  parents  of  children  attending  nursery  and  infant  schools  were 
informed  that  these  children  could  be  vaccinated  against  measles  if  this  had  not 
already  been  done  and  the  children  had  not  had  measles.  The  aim  of  this  campaign 
was  to  ensure  that  as  many  susceptible  children  as  possible  in  this  group  were 
immunised  against  measles,  but  in  fact  only  428  parents  accepted  the  offer,  334  of 
these  children  being  vaccinated  by  the  School  Medical  Officers  and  94  by  their 
general  practitioners. 
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Other  Vaccinations 

Children  and  staff  from  14  schools  in  the  Borough  took  part  in  an  Educational 
Cruise  during  November.  The  ports  of  call  included  Venice,  Corfu,  Piraeus,  Istanbul, 
Rhodes  and  Naples.  A  course  of  T.A.B.  vaccine  (2  injections)  and  a  booster  dose  of 
oral  polio  vaccine  were  offered  to  all  who  intended  going  on  this  cruise.  309  children 
and  21  teachers  attended  the  School  Clinic  for  these  immunisations ;  1 2  children  were 
immunised  by  their  general  practitioners. 

No  infectious  disease  is  known  to  have  occurred  as  a  result  of  this  cruise. 


Employment  of  Children 

Children  undertaking  part-time  employment  have  to  be  medically  examined  in 
accordance  with  bye-laws  made  under  the  Children  and  Young  Persons  Act,  1933 
(as  amended  by  Education  Act,  1944). 

Children  of  compulsory  school  age  are  allowed  to  undertake  early  morning 
work  for  up  to  one  hour  as  well  as  doing  work  after  school  hours. 

192  children  were  examined  by  Medical  Officers  during  the  year  to  ensure  that 
no  child  is  employed  at  work  that  might  be  prejudicial  to  his  health  or  interfere  with  his 
education. 

The  number  of  school  children  seeking  part-time  employment  during  the  past 
ten  years  is  shown  by  the  number  of  medical  examinations  carried  out  as  follows: 


1963  . 

.  118 

1968  . 

.  196 

1964  . 

.  126 

1969  . 

.  160 

1965  . 

.  131 

1970  . 

.  151 

1966  . 

.  244 

1971  . 

.  136 

1967  . 

.  125 

1972  . 

.  192 

Other  Examinations 

Medical  examinations  of  the  following  groups  were  also  carried  out  by  Medical 
Officers  during  the  year: 

Teachers  . .  . .  8 

Training  College  Candidates  142 

Boarded-out  Children  . .  33 


School  Meals  Service 

The  following  particulars  relate  to  the  number  of  children  in  attendance  and  the 
number  of  meals  provided  : 

Total  number  of  meals  supplied  to  pupils  and  teachers  . .  2,044,696 

Number  of  meals  to  Nurseries  and  Special  Schools  105,734 

Number  of  meals  to  other  schools .  1,938,962 


Handicapped  Pupils 

Early  ascertainment  of  handicapped  pupils  continues  to  be  one  of  the  most 
important  functions  of  the  School  Health  Service.  By  definition,  in  this  context, 
handicapped  pupils  are  children  having  a  disability  necessitating  education  by 
special  methods.  The  following  table  shows  the  number  of  handicapped  children 
from  the  County  Borough  in  special  schools  during  the  last  decade. 
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TABLE  11 


Year 

Blind 

Par¬ 

tially 

Sight¬ 

ed 

Deaf 

Par¬ 

tially 

Hear¬ 

ing 

ESN 

Epil¬ 

eptic 

Malad¬ 

justed 

PH 

Speech 

Deli¬ 

cate 

Total 

1962 

3 

4 

7 

3 

79 

10 

7 

20 

— 

77 

210 

1963 

3 

5 

4 

4 

104 

8 

14 

15 

- 

72 

229 

1964 

4 

2 

7 

5 

107 

9 

17 

60 

- 

52 

263 

1965 

2 

3 

7 

5 

107 

11 

18 

39 

- 

41 

233 

1966 

2 

4 

9 

6 

117 

9 

17 

40 

- 

40 

246 

1967 

1 

4 

13 

4 

145 

11 

22 

43 

- 

35 

279 

1968 

1 

4 

14 

5 

160 

11 

23 

42 

1 

32 

293 

1969 

1 

4 

10 

12 

155 

11 

34 

45 

- 

30 

302 

1970 

1 

6 

11 

19 

178 

10 

30 

41 

- 

28 

324 

1971 

1 

4 

11 

24 

227 

10 

37 

126 

3 

38 

487 

1972 

2 

5 

10 

30 

250 

13 

47 

109 

4 

29 

499 

As  well  as  the  children  who  require  education  in  special  schools  because  of  a 
disability,  there  are  a  number  of  children  with  lesser  degrees  of  disability  who 
attend  ordinary  schools  in  the  Borough. 

Under  the  Handicapped  Pupils  and  Special  Schools  Regulations  1959  and  the 
amending  regulations  of  1962,  the  following  ten  categories  of  handicapped  pupils 
are  defined. 

7.  Blind  Pupils 

"Pupils  who  have  no  sight  or  whose  sight  is,  or  is  likely  to  become,  so  defective 


that  they  require  education  by  methods  not  involving  the  use  of  sight". 

Number  of  blind  pupils  newly  assessed  as  needing  special  educa¬ 
tional  treatment  Nil 

Number  of  blind  pupils  admitted  to  Special  Schools  during  the  year  Nil 

Number  of  blind  pupils  awaiting  admission  to  residential  schools  Nil 

Total  number  of  blind  pupils  in  Special  Schools  for  the  Blind  on  31  st 

December,  1 972  ..  2 

2.  Partially  Sighted  Pupils 


Pupils  who  by  reason  of  defective  vision  cannot  follow  the  normal  regime  of 
ordinary  schools  without  detriment  to  their  sight  or  to  their  educational  development 


but  can  be  educated  by  special  methods  involving  the  use  of  sight". 

Number  of  partially  sighted  pupils  newly  assessed  as  needing  special 

educational  treatment  ..  ..  ..  ..  ..  Nil 

Number  of  partially  sighted  pupils  admitted  to  Special  Schools 

during  the  year  . .  . .  . .  . .  , ,  Nil 

Total  number  of  partially  sighted  pupils  in  Special  Schools  for 

partially  sighted  children  on  31st  December,  1972  5 

Number  of  partially  sighted  pupils  attending  ordinary  schools  . .  Nil 


It  is  important  that  the  activities  of  partially  sighted  pupils  should  not  be  unduly 
restricted  as  many  of  these  children  can  lead  a  fairly  normal  life  and  indeed  some  can 
attend  an  ordinary  school. 
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3.  Deaf  Children 

"Pupils  with  impaired  hearing  who  require  education  by  methods  suitable  for 
pupils  with  little  or  no  naturally  acquired  speech  or  language". 

Number  of  deaf  pupils  newly  assessed  as  needing  special  educational 

treatment  . .  . .  Nil 

Number  of  deaf  pupils  admitted  to  Special  Schools  during  the  year  . .  Nil 

Total  number  of  pupils  in  Special  Schools  for  the  Deaf  on  31st 

December,  1 972  ..  ..  ..  ..  ..  ..  10 

Sounds  must  be  heard  clearly  for  proper  speech  development  to  occur  and 
since  hearing  begins  almost  immediately  after  birth  the  early  detection  of  deafness  is 
of  essential  importance. 

The  assessment  and  early  diagnosis  of  possible  hearing  defects  is  dealt  with  in 
the  Section  on  Audiology. 


4.  Partially  Hearing  Pupils 

" Pupils  with  impaired  hearing  whose  development  of  speech  and  language, 
even  if  retarded,  is  following  a  normal  pattern  and  who  require  for  their  education 
special  arrangements  or  facilities  though  not  necessarily  all  the  educational  methods 
used  for  deaf  children". 


Number  of  partially  hearing  pupils  newly  assessed  as  needing  special 

educational  treatment  ..  ..  ..  ..  ..  Nil 

Number  of  partially  hearing  pupils  admitted  to  Special  Schools 

during  the  year  . .  . .  . .  . .  . .  . .  1 

Total  number  of  pupils  in  Special  Schools  for  partially  hearing 

children  on  31  st  December,  1 972  ..  ..  ..  ..  30 

Number  of  partially  hearing  pupils  attending  normal  schools  on 

31st  December,  1972  ..  Nil 


Some  children  suffer  from  partial  hearing  so  that  they  hear  sounds  only  at  certain 
intensities  and  over  certain  frequency  ranges.  Here  again,  it  is  extremely  important 
that  this  defect  should  be  detected  as  early  as  possible. 

A  Special  Unit  for  partially  hearing  children  was  opened  at  Vernon  Terrace  C.P. 
School  in  1967.  Three  boys  and  thirteen  girls,  all  with  hearing  defects,  are  attending 
this  Unit  thus  enabling  them  to  remain  in  the  security  of  their  homes  and  to  mix  with 
normal  children  attending  the  infant  school.  Hitherto,  young  children  with  partial 
hearing  loss  had  to  attend  special  residential  schools  in  the  London  or  Birmingham 
areas. 

In  a  number  of  cases  special  transport  has  been  arranged  to  convey  these 
children  to  and  from  the  Unit. 

Thirty-two  children  who  use  hearing  aids  are  attending  normal  schools  and  are 
supervised  by  the  peripatetic  teacher  of  the  deaf. 

Sixteen  children  attending  Vernon  Terrace  Partial  Hearing  Unit  wear  hearing 
aids,  plus  three  other  children  in  the  Nursery  School.  Three  children  at  Whiston 
School  also  have  a  hearing  aid  and  sixteen  children  away  at  Residential  Schools. 
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5.  E.S.N.  Pupils 

" Pupils  who,  by  reason  of  limited  ability,  or  other  condition,  resulting  in 
educational  retardation,  require  some  specialist  form  of  education,  wholly  or  partly 
in  substitution  for  the  education  normally  given  to  ordinary  children". 

Number  of  E.S.N.  children  newly  assessed  as  needing  special 


educational  treatment  . .  . .  . .  . .  54 

Number  of  E.S.N.  children  admitted  to  Northgate  Special  School 

during  the  year  ..  ..  ..  ..  ..  25 

Number  of  children  admitted  to  Spring  Lane  Unit  during  the  year  20 

Number  of  E.S.N.  children  admitted  to  Special  Boarding  Schools 

for  E.S.N.  children  during  the  year  ..  ..  ..  ..  5 

Number  of  E.S.N.  children  awaiting  admission  to  residential  schools  2 

Number  of  E.S.N.  children  awaiting  admission  to  Day  E.S.N. 

Schools  . .  37 


Numerically  this  is  the  largest  group  of  handicapped  children.  It  is  never  very 
easy  to  place  an  E.S.N.  child  in  a  residential  school,  especially  if  any  degree  of 
maladjustment  is  also  present.  During  the  year,  59  school  children  were  educationally 
assessed  and  1 0  re-assessed  by  medical  officers  with  the  following  results : 

Found  to  be  suitable  for  education  in  ordinary  Schools  with  or 


without  special  remedial  teaching  ..  ..  ..  ..  10 

Action  deferred  until  further  assessment  within  1 2  months  5 

Recommended  for  admission  to  a  day  Special  School  for  E.S.N.  .  .  46 

Recommended  for  residential  E.S.N.  school  6 

Recommended  for  admission  to  Special  School  for  children  with 

behaviour  difficulties  . .  2 

Number  of  children  at  Greenfields  School  as  at  31st  December, 

1972  .  74 


6.  Epileptic  Pupils 

"Pupils  who  by  reason  of  epilepsy  cannot  be  educated  under  the  normal  regime 
of  ordinary  schools  without  detriment  to  themselves  or  other  pupils". 


Number  of  epileptic  pupils  newly  assessed  as  needing  special  educa¬ 
tional  treatment  ..  ..  ..  ..  ..  ..  2 

Number  of  epileptic  pupils  admitted  to  Special  Residential  Schools 

during  the  year  . .  . .  . .  . .  ,  |yjj| 

Total  number  of  epileptic  pupils  in  Special  Residential  Schools 

for  epileptic  children  on  31st  December,  1972  ..  ..  2 

Number  of  epileptic  children  awaiting  admission  to  residential 

schools  . .  . .  . .  . .  Nil 


Frequently  epileptic  children  suffer  from  the  added  handicap  of  education  sub¬ 
normality  and  this  can  make  the  management  very  difficult  both  medically  and 
educationally.  This  type  of  child  is  generally  more  suitable  for  a  residential  special 
school  although  this  type  of  provision  can  be  difficult  to  obtain. 
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7.  Maladjusted  Children 

"Pupils  who  show  evidence  of  emotional  instability  or  psychological  disturbance 
and  require  special  educational  treatment  in  order  to  effect  their  personal,  social  and 


educational  readjustment". 

Number  of  maladjusted  pupils  newly  assessed  as  needing  special 

educational  treatment  ..  ..  ..  ..  ..  11 

Number  of  maladjusted  pupils  admitted  to  Special  Schools  for 

maladjusted  children  during  the  year  . .  ..  ..  11 

Total  number  of  maladjusted  pupils  in  Residential  Special  Schools  23 

Total  number  of  maladjusted  pupils  at  Holyrood  and  Rostrevor 

Hostels  . .  . .  . .  . .  . .  . .  . .  5 

Number  of  maladjusted  pupils  awaiting  admission  to  residential 

schools  . .  . .  . .  . .  . .  . .  . .  4 


The  psychiatrist  is  primarily  involved  in  the  assessment  of  maladjustment  and 
the  Consultant  Psychiatrist  deals  with  the  subject  in  the  section  on  Child  Guidance 
Clinic. 


8.  Physically  Handicapped  Pupils 

"Pupils  not  suffering  solely  from  a  defect  of  sight  or  hearing  who  by  reason  of 
disease  or  by  crippling  defect  cannot,  without  deteriment  to  their  health  or  educa¬ 
tional  development,  be  satisfactorily  educated  under  the  normal  regime  of  ordinary 
schools". 

Number  of  physically  handicapped  pupils  newly  assessed  as  needing 

special  educational  treatment  ..  ..  ..  15 

Number  of  physically  handicapped  pupils  admitted  to  Special 

Schools  during  the  year  ..  ..  ..  ..  16 

Total  number  of  physically  handicapped  pupils  in  Special  Residential 

Schools  on  31  st  December,  1 972  ..  ..  ..  ..  4 

This  handicap  covers  a  wide  field  of  physical  disabilities,  including  such  con¬ 
ditions  as  congenital  heart  and  lung  defects,  residual  paralysis  after  acute  polio¬ 
myelitis,  progressive  muscular  atrophy,  spina  bifida,  orthopaedic  defects,  etc. 


9.  Pupils  Suffering  from  Speech  Defect 

"Pupils  who  on  account  of  defect  or  lack  of  speech  not  due  to  deafness,  require 
special  educational  treatment". 

Number  of  pupils  with  speech  defect  newly  assessed  as  needing 

special  educational  treatment  . .  . .  . .  1 

Total  number  of  pupils  with  speech  defect  admitted  to  Special 

Schools  during  the  year  . .  3 

Total  number  of  children  with  speech  defect  in  Special  Schools  as  at 

31  st  December,  1 972  ..  ..  ..  ..  ..  4 
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1 0.  Delicate  Pupils 

" Pupils  not  falling  under  any  other  category  who  by  reason  of  impaired  physical 
condition  need  a  change  of  environment,  or  cannot  without  risk  to  their  health  or 
educational  development  be  educated  under  the  normal  regime  of  ordinary  schools". 

Number  of  delicate  pupils  newly  assessed  as  needing  special  educa¬ 
tional  treatment  10 

Number  of  delicate  pupils  admitted  to  Special  Open  Air  Schools 

during  the  year  ..  ..  ..  ..  11 

Total  number  of  delicate  pupils  in  residential  Open  Air  Schools  as  at 

31  st  December,  1 972  ..  ..  ..  ..  3 

The  majority  of  children  ascertained  as  delicate  are  those  children  who  are  likely 
to  benefit  from  a  modified  school  environment  and  who  cannot  be  included  in  any 
of  the  other  nine  categories  of  handicapped  children. 

Under  the  Chronically  Sick  and  Disabled  Persons  Act,  1970,  Sections  25-27, 
it  is  the  duty  of  every  local  education  authority  to  make  provision  for  the  special 
educational  treatment  of  children  who  suffer  from  : — 

(a)  the  dual  handicap  of  deafness  and  blindness 

(b)  autism  and  other  forms  of  early  childhood  psychosis 

(c)  acute  dyslexia 

The  numbers  of  children  in  these  categories  known  to  the  School  Health  Service 
are : — 

(a)  Deaf/blind  4 

(b)  Autism  6 

(c)  acute  dyslexia  3 

Child  Guidance  Service 

This  report  refers  to  Northampton  County  Borough  and  Southern  area  of  the 
County. 


Psychologists 

Mr.  G.  Callow  left  on  31st  August  1972.  Miss  A.  C.  Fairless,  a  trainee,  joined  the 
staff  on  1  st  September  1  972  and  Mr.  D.  B.  Wolff  came  from  his  postgraduate  training 
course  on  1 0th  July,  1 972.  The  establishment  is  now  six  and  the  psychologists  spend 
about  two-thirds  of  their  time  in  the  School  Psychological  Service  and  one-third  in 
the  Child  Guidance  Service. 


Social  Workers 

Miss  E.  Shedden  was  appointed  Senior  Social  Worker  part-time  on  20th  January 
1  972  and  full-time  on  1  st  July  1 972.  She  has  responsibility  for  organisation  of  Social 
Work  in  the  clinic,  supervision  of  the  work  of  other  Social  Workers  in  the  clinic  and 
liaison  with  other  Social  Work  agencies.  Mr.  G.  Flatt,  a  trained  Social  Worker,  started 
on  4.h  September  1  972.  Mrs.  N.  Wilson  continued  w'ith  her  two  days  weekly. 


Psychiatrists 

Dr.  A.  Davidson  started  part-time  on  3rd  January  1  972  and  left  on  31  st  December 
No  appointment  of  a  Child  Therapist  was  made. 
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The  increase  of  staff  is  reflected  in  the  statistics  for  the  year.  In  spite  of  the 
greater  number  of  referrals,  plus  the  waiting  list  from  the  previous  year,  the  number 
waiting  to  be  seen  at  the  end  of  1 972  was  reduced  compared  with  the  end  of  1 971 . 
But  the  principle  mentioned  in  last  year’s  report,  of  emphasising  the  consultative 
part  of  the  service  as  opposed  to  the  specialist  service,  was  maintained.  There  is  no 
way  of  demonstrating  the  extent  of  this  enabling  work  in  which  all  members  of  staff 
participate. 

The  educational  work  by  clinic  staff  continued  unabated.  The  demands  for  help 
in  various  training  programmes  for  professionals  and  non-professionals  increased. 
As  demands  for  all  aspects  of  clinic  work,  specialist,  consultative  and  educational 
increase,  so  the  need  to  refuse  taking  on  work  will  increase  unless  there  is  staff 
available  to  cope  with  it.  The  known  plans  for  staff  increases  are  not  likely  to  cover 
the  present  work  demands  let  alone  keep  pace  with  the  increases  as  a  result  of 
population  expansion. 

The  problem  of  residential  placement  of  children  and  adolescents  remains. 


Child  Guidance  Clinic — Borough  1972 


(A)  (i) 

Boys 

Girls 

Total 

No.  of  cases  referred  during  year 

51 

28 

79 

No.  of  cases  waiting  to  be  seen  at  Clinic  on  1 .1 .72 . . 

27 

18 

45 

No.  of  new  cases  seen  by  Clinic  staff 

32 

21 

53 

No.  of  cases  seen  and  discharged  without  treatment 

5 

2 

7 

No.  of  cases  not  seen 

16 

13 

29 

No.  of  cases  waiting  to  be  seen  at  Clinic  on  31 .1 2.72 

25 

10 

35 

No.  of  cases  under  treatment  on  1 .1 .72 

41 

22 

63 

No.  of  cases  taken  on  for  treatment  during  year 

32 

21 

53 

No.  of  cases  discharged  during  year 

27 

22 

49 

No.  of  cases  under  treatment  on  31 .1  2.72  .. 

46 

21 

67 

Referred  by: — 

General  Practitioners 

9 

5 

14 

Parents 

9 

4 

13 

Schools 

2 

1 

3 

School  Health  Service 

3 

3 

6 

School  Psychological  Service 

15 

5 

20 

Education  Welfare  Officers 

1 

2 

3 

Health  Visitors 

1 

— 

1 

Courts 

3 

— 

3 

Probation  Officers 

— 

— 

— 

Social  Services 

1 

— 

1 

Hospital  Consultants 

5 

6 

11 

Chief  Education  Officer 

1 

2 

3 

Other 

1 

— 

1 

Referred  for : 

Nervous  Disorders 

4 

3 

7 

Habit  Disorders 

6 

— 

6 

Behaviour  Disorders 

38 

23 

61 

Organic  Disorders 

— 

— 

— 

Psychotic  Behaviour 

— 

— 

— 

Educational  &  Vocational  Difficulties 

3 

— 

3 

Unclassified 

— 

— 

— 
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(") 

No.  of  children  discharged  from  Holyrood  Hostel  during  year  . .  4 

No.  of  children  admitted  to  Holyrood  Hostel  3 

No.  of  children  removed  against  advice  — 

No.  of  children  discharged  from  Rostrevor  Hostel  during  year  . .  . .  — 

No.  of  children  admitted  to  Rostrevor  Hostel  2 

No.  of  children  removed  against  advice  . .  . .  . .  — 

No.  of  children  in  Residential  Schools  for  Maladjusted  Children  13 


77 


Speech  Therapy  Service 

Staff — Mrs.  E.  Crutchley  until  August,  1972 
Mrs.  R.  V alienee 

Mrs.  A.  Janes. from  September,  1972 


Total  number  of  children  seen  during  1 972  ..  ..  ..  245 

number  found  not  to  require  treatment  ..  24 

number  defaulted  or  refused  treatment  . .  . .  . .  2 

number  moved  . .  . .  . .  . .  . .  . .  . .  3 

number  discharged  . .  . .  . .  . .  . .  45 

number  of  children  under  treatment  or  review  31 .1 2.72  171 

number  of  children  on  waiting  list  for  interview  or  treatment  31 .1 2.72  . .  90 

number  of  new  referrals  during  1 972  .  .  ..  ..  100 


1972  saw  a  further  increase  in  the  establishment  of  the  Speech  Therapy  depart¬ 
ment  to  four  full-time  posts.  It  was  unfortunate  that  as  the  third  therapist  arrived 
another  was  leaving,  and  the  department  thus  remained  at  half  strength. 

In  spite  of  determined  efforts  to  catch  up  on  the  backlog  created  by  the  1971 
survey,  which  clearly  showed  the  need  for  the  increased  staff,  there  were  still  nearly 
a  hundred  children  waiting  to  be  seen  at  the  end  of  the  year.  This  continued  backlog 
of  cases  means  that  many  of  the  patients  seen  are  of  junior  school  age,  and  the 
possibilities  of  tackling  speech  problems  early  before  they  become  a  serious  educa¬ 
tional  handicap  are  limited.  The  possibilities  for  extending  intensive  work  with  the 
severely  speech  and  language  disordered  child  are  similarly  seriously  limited  by  lack 
of  staff. 

An  attempt  is  made  to  select  the  most  urgent  cases  for  treatment,  and  to  treat, 
when  appropriate,  in  small  groups.  This  is  made  possible  by  the  increasing  use  of  the 
health  clinics  for  treatment  instead  of  individual  schools. 
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DENTAL  HEALTH 

P.  W.  Gibson.  L.D.S..  D.D.P.H., 
Chief  Dental  Officer 


Introduction 

This  year  saw  the  joint  appointment  of  a  Chief  Dental  Officer  to  the  County  and 
County  Borough  Authorities. 

The  opportunities  created  by  this  move  enabled  many  steps  to  be  taken  in  advance 
of  re-organisation  of  the  Health  Service  and  Local  Government  and  much  has  already 
been  achieved  towards  the  unification  of  policies  and  methods  employed  by  Local 
Authority  Dental  Services  in  this  geographical  area,  which  will  become  a  new  unit 
in  1974.  All  forms  of  documentation  and  methods  of  collecting  statistical  data  have 
been  standardised.  The  screening  procedures  thought  necessary  to  increase  safety 
in  the  administration  of  general  anaesthetics  and  other  drug  therapy  now  apply 
throughout  the  joint  service.  The  complete  medical  histories  of  all  children  are 
screened,  and  those  known  to  be  at  risk  for  one  reason  or  another,  have  certain 
recommendations  applied  to  forms  of  treatment  prescribed  for  them. 

For  purposes  of  development  and  training  both  staffs  now  come  together  to 
form  a  single  working  unit. 

The  coverage  of  both  services  will  be  seen  to  have  been  improved  during  1972. 

An  early  objective  in  1973  will  be  the  provision  of  an  administrative  structure 
with  two  senior  dental  officers  responsible  for  certain  areas  of  administration.  Their 
lines  of  communication  and  responsibility  will  be  contained  in  areas  likely  to 
correspond  with  the  two  Districts  into  which  the  new  Northamptonshire  Area  will 
probably  divide.  Such  an  arrangement  will  serve  two  main  purposes: — Firstly,  to 
supply  the  information  required  for  planning  by  constituted  agencies  in  connection 
with  re-organised  Health  Services  at  local  level,  and  to  meet  the  immediate  needs  of 
running  an  expanding  joint  dental  service;  secondly,  to  provide  two  senior  dental 
officers  who  by  the  end  of  1973  will  have  been  enabled  to  embrace  a  wide  area  of 
administrative  responsibility  involving  day  to  day  running  of  the  service. 

This  will  mean  a  breakdown  of  existing  administrative  barriers  between  the  two 
Local  Authorities  as  at  present  constituted.  The  further  development  of  the  joint 
service  will  evolve  entirely  in  relation  to  the  likely  District  divisions  with  parity  of 
manpower  and  facilities  being  provided  between  the  two.  In  addition,  deployment 
of  staff  across  the  existing  administrative  divisions  will  be  encouraged,  and  even 
during  1973  there  will  be  an  attempt  to  achieve  some  integration  of  services  overall 
in  terms  of  inspection  and  treatment  coverage. 


Review  of  existing  service 

At  the  request  of  the  Education  Committee  the  existing  dental  service  in  the 
County  Borough  was  reviewed,  with  particular  reference  to  the  standard  and  type 
of  equipment,  proposals  for  new  clinics  and  the  existing  staffing  policy  and  establish¬ 
ment. 

As  a  result  recommendations  were  laid  before  the  Education  and  Schools 
Sub-Committee  in  October,  relating  to  the  redesignation  of  a  Senior  Dental  Officer 
(Health  Department)  to  Senior  Dental  Officer  (Orthodontics);  an  increase  in  the 
establishment  of  dental  surgery  assistants;  arrangements  to  secure  the  services  of 
qualified  anaesthetists  and  clerical  assistance  for  the  Chief  Dental  Officer. 

In  addition,  money  will  be  included  in  the  estimates  for  1 973/74  for  the  replace¬ 
ment  of  outdated  equipment  at  The  Mounts  Clinic. 
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Objectives 

Having  reviewed  the  existing  service  and  with  a  view  to  filling  available  surgery 
space  and  making  it  productive,  the  following  objectives  were  defined. 

1.  To  define  overall  policy  for  a  joint  service  with  reference  to  those  existing 
in  the  County  and  County  Borough,  and  the  likely  effects  of  re-organisation 
in  1974. 

2.  To  appoint  staff  within  the  terms  of  the  agreed  establishment. 

3.  To  deploy  that  staff  when  appointed. 

4.  To  allocate  areas  of  population  to  treatment  centres. 

5.  To  define  areas  of  responsibility  geographical  and  clinical  for  all  staff  and 
administrative  where  relevant. 

6.  To  increase  the  efficiency  and  effectiveness  of  the  service  by  projecting 
coverage  and  output  targets  for  individual  members  of  staff  within  their 
respective  areas. 

7.  To  integrate  and  extend  dental  services  for  mothers  and  young  children  with 
school  dental  service. 

8.  To  integrate  the  special  services  for  handicapped  children. 

In  addition,  the  standardisation  of  documentation  and  administrative  methods 
and  for  screening  children  at  risk  have  already  been  mentioned. 

By  31  December  1972  all  these  objectives  had  been  achieved. 


Staffing 

At  31  st  December  1 972  there  were  in  post  three  Area  Dental  Officers,  0.5  full-time 
Dental  Officer,  two  Dental  Auxiliaries,  one  Dental  Hygienist  and  five  Dental  Surgery 
Assistants. 

Thus  it  can  be  said  the  staffing  situation  has  been  transformed  and  all  vacant 
appointments  filled. 

All  surgery  premises  are  in  full-time  use  except  for  the  second  surgery  at  The 
Mounts  Clinic  which  is  used  for  five  sessions  per  week. 


Inspection  and  treatment  coverage 

Despite  the  fact  that  the  last  of  the  staffing  vacancies  were  not  filled  until  the 
final  quarter  of  the  year,  it  was  possible  to  project  a  target  of  five  thousand  children 
inspected  in  school,  with  a  commitment  to  meet  the  resulting  treatment  demand. 
This  target  was  met  and  in  fact  5,353  children  were  inspected  in  school  and  a  further 
1,627  were  inspected  in  the  clinic.  There  were  270  pre-school  children  and  55 
expectant  and  nursing  mothers  inspected  also. 


Staff  Meetings 

The  first  of  a  new  series  of  staff  meetings  was  held  in  December. 

For  this  exercise  the  staffs  of  County  and  County  Borough  met  together.  The 
objective  of  the  new  series  of  meetings  will  be  to  have  all  members  of  staff  to  meet 
in  groups  to  discuss  our  present  work  and  the  changing  roles  which  the  needs  of  the 
community  will  place  upon  us. 

These  group  meetings  also  allow  full  information  and  discussion  on  the  proposals 
contained  in  the  publications  on  re-organisation. 
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Dental  Inspection  and  Treatment 


ATTENDANCES  AND  TREATMENT 
First  visit 
Subsequent  visits 
Total  visits 

Additional  courses  of  treatment 
commenced 

Fillings  in  permanent  teeth 
Fillings  in  deciduous  teeth 
Permanent  teeth  filled 
Deciduous  teeth  filled 
Permanent  teeth  extracted 
Deciduous  teeth  extracted 
General  anaesthetics 
Emergencies 

Number  of  pupils  X-rayed 
Prophylaxis 

Teeth  otherwise  conserved 
Number  of  teeth  root  filled 
Inlays 
Crowns 

Courses  of  treatment  completed 

ORTHODONTICS 
New  cases  commenced  during  year 
Cases  completed  during  year 
Cases  discontinued  during  year 
Number  of  removable  appliances  fitted 
Number  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant 

PROSTHETICS 

Pupils  supplied  with  F.U.  or  F.L. 

(first  time) 

Pupils  supplied  with  other  dentures 
(first  time) 

Number  of  dentures  supplied 


Ages 

Ages 

Ages 

5  to  9 

10  to  14 

15  and  over 

Total 

1,472 

893 

121 

2,486 

2,132 

2,156 

299 

4,587 

3,604 

3,049 

420 

7,073 

128 

120 

8 

256 

978 

1,572 

276 

2,826 

1,985 

157 

— 

2,142 

756 

1,407 

248 

2,411 

1,773 

141 

— 

1,914 

149 

540 

97 

786 

1,645 

477 

— 

2,122 

354 

119 

4 

477 

199 

118 

27 

344 

256 

693 

173 

20 

6 

1,916 


22 

23 

17 

63 

5 

53 

5  to  9  10  to  14  15  and  over  Total 

1  1  2 

1  7  3  11 

3  5  1  9 


INSPECTIONS 

(a)  First  inspection  at  school — 

Number  of  pupils 

(b)  First  inspection  at  clinic — 

Number  of  pupils 

Number  of  (a)-F(b)  found  to  require  treatment 
Number  of  (a)  +  (b)  offered  treatment 

(c)  Pupils  re-inspected  at  school  or  clinic 
Number  of  (c)  found  to  require  treatment 


5,443 

1,627 

4,274 

3,705 

1,057 

677 


SESSIONS 

Sessions  devoted  to  treatment  1,300 

Sessions  devoted  to  inspection  67 

Sessions  devoted  to  Dental  Health  Education  370 


PRE-SCHOOL  CHILDREN,  NURSING 

AND  EXPECTANT  MOTHERS 

Inspection 

Requiring  treatment 

Courses  of  treatment  completed 


Children 
0-4  years 
270 
195 
281 


Expectant  and 
Nursing  Mothers 
55 
53 
39 
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MEDICAL  INSPECTION  RETURNS,  1972 


Medical  Inspection  of  Pupils  Attending  Maintained 
Primary  and  Secondary  Schools 
(Including  Nursery  and  Special  Schools) 


TABLE  12 

Periodic  Medical  Inspections 


Age  groups 
inspected 
(By  year  of 
Birth) 

No.  of 
pupils 
who 
have 
received 
a  full 
Medical 
examina¬ 
tion 

Physical  Condition  of 
Pupils  inspected 

No.  of 
pupils 
found  not 
to  warrant 
a  medical 
examina¬ 
tion 

Pupils  found  to  require 
treatment  (excluding  dental 
diseases  and  infestation 
with  vermin) 

Satisfactory 

Unsatisfactory 

No. 

No. 

For  de¬ 
fective 
vision 
(exclud¬ 
ing 

squint) 

For  any 
other 
condi¬ 
tion  re¬ 
corded 
at  Part  2 

Total 

individual 

pupils 

V) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

1 968  and  later 

337 

329 

8 

_ 

1 

22 

23 

1967 

570 

570 

- 

- 

3 

26 

21 

1966 

1,662 

1,661 

1 

- 

5 

47 

47 

1965 

636 

636 

- 

- 

5 

21 

25 

1964 

83 

83 

- 

378 

— 

1 

1 

1963 

361 

361 

— 

367 

6 

24 

27 

1962 

171 

171 

— 

123 

— 

22 

22 

1961 

53 

53 

— 

20 

_ 

3 

3 

1960 

26 

26 

- 

10 

_ 

2 

2 

1959 

1 

1 

— 

— 

— 

_ 

_ 

1958 

125 

125 

- 

73 

3 

7 

8 

1 956  and  earlier 

153 

153 

- 

144 

1 

4 

4 

Totals 

4,178 

4,169 

9 

1,115 

24 

179 

183 

TABLE  13 
Other  Inspections 

Number  of  Special  Inspections  in  Schools  ..  ..  ..  ..  8 

Number  of  Special  Inspections  in  School  Clinic  . .  ..  ..  ..  558 

Number  of  Re-inspections  in  Schools  ..  ..  ..  ..  ..  1,115 

TOTAL  ..  1,681 
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TABLE  14 

Infestation  with  Vermin 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  the 

school  nurses  or  other  authorised  persons  35,707 

(b)  Total  number  of  individual  pupils  found  to  be  infested  387 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1  944)  . .  . .  — 

( d )  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944)  . .  — 


Treatment  of  Pupils  Attending  Maintained 
Primary  and  Secondary  Schools 
{Including  Nursery  and  Special  Schools) 


TABLE  15 

Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases 
known  to  have 
been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint 

- 

Errors  of  refraction  (including  squint) 

1,063 

Total  . . 

1,063 

Number  of  pupils  for  whom  spectacles  were  prescribed  . 

438 

Number  of  pupils  for  whom  contact  lenses  were  prescribed 

1 

TABLE  16 

Pupils  Wearing  Hearing-aids 


Total  number  of  pupils  in  schools  who  are  known  to  have  been  provided 
with  hearing  aids : 

Number  of  cases 
known  to  have 
been  dealt  with 

(a)  in  1971 . 

6 

( b )  in  previous  years 

48 

84 


TABLE  17 
Diseases  of  the  Skin 

(excluding  Uncleanliness  for  which  see  Table  14  on  page  83) 


Ringworm:  (i)  Scalp 

Number  of  cases 
known  to  have 
been  treated 

(ii)  Body 

~ 

Scabies 

114 

Impetigo  . . 

18 

Other  skin  diseases 

10 

Total  . . 

142 

TABLE  18 

Child  Guidance  Treatment 


Number  of  cases 
known  to  have 
been  treated 

Pupils  treated  at  Child  Guidance  Clinics  . . 

147 

TABLE  19 
Speech  Therapy 


Number  of  cases 

known  to  have 

been  treated 

Pupils  treated  by  Speech  Therapists 

209 

85 


TABLE  20 

Other  Treatment  Given 


Number  of  cases 
known  to  have 
been  dealt  with 

(3) 

Pupils  with  minor  ailments  . . 

130 

( b ) 

Pupils  who  received  convalescent  treatment  under  School  Health 
Service  arrangements 

- 

(c) 

Pupils  who  received  B.C.G.  vaccination 

1,965 

(d) 

Others : 

Verrucae 

204 

Asthmatic  children  to  Switzerland 

2 

T.A.B.  vaccination  and  oral  polio  immunization  for  educational 
cruise 

309 

Measles  campaign  at  request  of  Dept,  of  Health  &  Social  Security 

334 

Total 

2,944 

MENTAL  HEALTH 
IN  THE  COMMUNITY 
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Section  3 

MENTAL  HEALTH  IN  THE  COMMUNITY 

(Dr.  R.  H.  Martin.  Senior  Medical  Officer  for  Mental  Health) 

In  this  report  a  distinction  is  drawn  between  various  aspects  of  mental  health 
work.  One  section  is  concerned  with  the  quality  of  mental  life;  another  with  the 
environment  and  another  with  health  problems  where  psychological  aspects  play 
an  important  part.  A  further  section  deals  with  situations  where  stresses  of  handicaps 
are  severe  and  support  may  be  necessary  or  desirable;  the  last  section  deals  with 
serious  mental  disorder  requiring  the  help  of  a  psychatrist  or  psychiatric  team. 
Comment  is  also  provided  about  the  overlap  between  general  services  and  psychiatric 
services  including  the  needs  of  special  groups  e.g.  the  homeless;  drug  and  alcohol 
addicts,  and  those  at  variance  with  the  law. 

In  all  these  aspects  of  mental  health  work  the  interest  of  a  health  department  is 
twofold.  First  there  is  an  interest  and  investment  in  the  preventive  aspects  especially 
in  the  general  quality  of  health  including  mental  health.  Secondly  there  is  an  interest 
in  the  identification  of  areas  of  mental  need  and  the  provision  of  appropriate  services 
usually  provided  by  the  association  of  many  disciplines  including  Education,  Health, 
Social  Services,  Voluntary,  Vocational  and  Environmental  Services. 

1.  The  quality  of  mental  life  is  an  important  aspect  of  general  health  and  a 
concern  for  it  has  to  be  widely  shared.  It  is  not  a  matter  which  can  be  ignored  nor 
can  it  be  delegated  or  left  to  a  small  group  of  professionals  or  experts.  It  is  a  recurrent 
human  dilemma  highlighted  by  rapid  changes  in  organisation  and  legislation  covering 
many  aspects  of  life.  The  maternity  and  child  welfare,  school  health,  health  visiting, 
home  nursing  and  environmental  services  increasingly  concern  themselves  with  these 
emotional  and  mental  health  needs  and  seek  constantly  to  join  others  in  this  work. 

2.  The  environment  has  obvious  relevance  to  mental  health  and  in  discussions 
with  public  health  inspectors  and  the  housing  department,  it  is  recognised  that 
redevelopment,  clearance,  and  house  improvement  work  exposes  need,  sometimes 
causes  distress,  but  also  gives  encouragement  and  new  hope  to  badly  housed  people. 

3.  Serious  problems  where  the  phychological  aspects  are  significant — many 
significant  causes  of  early  death  or  morbidity  have  well  known  and  well  substantiated 
predisposing  causes  e.g.  smoking,  obesity,  alcoholism,  drug  addiction  and  venereal 
disease  and  these  as  well  as  suicide  and  some  accidents  are  strongly  linked  with 
psychological  factors. 

The  answers  to  these  serious  problems  are  not  easy  to  find. 

During  1972  group  discussions  for  those  who  wish  to  give  up  smoking  were 
discussed  and  planned  for  1973.  One  health  visitor  ran  a  slimming  clinic.  A  working 
party  was  set  up  by  a  strong  voluntary  association  concened  with  the  problems  of 
alcoholism.  A  working  party  on  drug  addiction  with  representatives  from  many 
organisations  made  recommendations  about  the  needs  of  drug  addicts  and  some  of 
these  were  met  by  contributions  from  Church,  Voluntary  and  Social  Service  and  from 
Consultant  Psychiatrists.  Health  education  covering  these  and  other  personal 
relationship  problems  was  also  discussed.  Proposals  for  a  comprehensive  health 
education  service  are  included  in  the  appendix. 

4.  Serious  stresses  due  to  handicap  and  frailty — people  with  serious  handicaps 
including  deafness  face  special  psychological  strains  and  stresses  and  these  are 
usually  shared  with  their  families.  The  local  facilities  provided  by  the  Social  Services 
Department  at  Gladstone  and  Cliftonville  Centres  and  by  commerce  at  Duston  in 
association  with  St.  Crispin  Hospital  give  valuable  support  to  handicapped  people 
as  do  social  workers  and  family  health  teams.  A  slim  but  effective  emergency  relief, 
and  phased  care  in  hospital  or  hostel  can  give  confidence  and  a  useful  feeling  of 
support  to  relatives. 
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Although  domiciliary  nurse  help  is  increasing,  an  increase  in  regular  visiting  to  all 
handicapped  people  would  be  helpful.  There  is  a  degree  of  overlap  of  social  and 
health  services  responsibility  for  handicapped  people,  which  offers  excellent  opportu¬ 
nity  for  co-operation.  At  present,  much  remains  to  be  done. 

5.  Psychiatric  services  are  provided  in  a  variety  of  ways. 

(а)  Psychiatric  support  and  advice  to  others,  e.g.  by  involvement  in  G.P. 
training  or  in  discussion  with  social  workers,  etc. 

(б)  By  involving  others  in  the  general  support  of  those  who  are  mentally 
disordered  temporarily  or  long  term. 

Mild  mental  disorder  is  mainly  the  province  of  G.P.  and  social  worker,  voluntary 
workers,  churches  and  schools  and  there  are  remarkably  fine  examples  of  co¬ 
ordinated  help  for  some. 

Moderately  severe  mental  disorder  is  increasingly  dealt  with  by  the  G.P.,  particu¬ 
larly  by  those  practices  which  have  an  attached  psychiatric  nurse  from  the  hospital. 

6.  Special  categories — there  are  a  number  of  mentally  distressed  and  sometimes 
mentally  disordered  people  who  appear  to  need  both  psychiatric  help  and  a  good  deal 
of  general  help.  Conspicuous  amongst  these  are  the  vagrant  and  the  homeless, 
including  some  very  young  apparently  homeless  people. 

A  variety  of  Social/Church/Voluntary  action  is  taken  to  help  these  people  in 
serious  need  but  more  study  and  help  of  an  appropriate  kind  is  required. 

A  feature  of  health  work  is  the  need  to  nurture  good  family  and  communal  life 
so  that  satisfactory  emotional  development  takes  place.  This  work  is  most  evident 
in  the  pre-school  and  school  periods  and  in  this  the  pre-school  playgroups,  maternity 
and  child  health  organisations  and  child  guidance  take  a  prominent  part.  It  seems 
that  further  study  and  further  work  on  these  aspects  should  have  a  high  priority. 
A  study  group,  and  education  programmes  in  the  mental  health  field — at  formal  and 
informal  level,  have  played  an  important  part  in  increasing  the  awareness  and 
opportunities  for  mental  health  work  of  all  kind. 


91 


THE  CARE  OF  THE  ELDERLY 

(Dr.  R.  H.  Martin.  Senior  Medical  Officer) 


The  well  being  of  elderly  people  is  now  recognised  as  a  responsibility  of  the 
whole  community  rather  than  a  matter  which  can  be  left  entirely  to  hard  pressed 
relatives  and  friends  or  to  the  statutory  health  and  social  service  organisations.  The 
health  and  the  social  services  have,  however,  a  joint  responsibility  to  provide  sub¬ 
stantial  encouragement,  care  and  support  to  elderly  people  in  need  including  their 
families  and  helpers. 

During  1972  the  work  done  by  the  Health  Department  on  behalf  of  elderly 
people  has  increased.  A  feature  of  this  increased  interest  has  been  work  undertaken 
jointly  with  the  family  health  teams,  the  hospital  services,  the  social  services  and 
voluntary  organisations. 

A  small  working  party  consisting  of  general  practitioners,  geriatricians,  local 
authority  doctors,  social  service  officers  and  others,  has  attempted  to  devise  simple 
practical  ways  of  improving  the  services  to  elderly  people  in  Northampton. 

A  major  concern  of  the  general  practitioners  and  others  was  that  patients  are 
sometimes  brought  to  notice  who  are  in  need  or  neglected  and  for  whom  the  available 
contacts  and  supports  seem  inadequate. 

An  assumption  was  made  that  care  for  elderly  people  is  a  matter  for  shared 
practical  concern  and  with  this  in  mind  ways  were  sought  which  would  encourage 
properly  shared  and  improved  care  in  which  a  wide  range  of  services  and  supports 
were  effectively  involved. 

A  main  problem  is  the  identification  of  those  in  need  and  the  assessment  of  the 
health  service  contribution  required  including  the  provision  of  preventive  health 
measures.  A  variety  of  ways  of  determining  needs  are  being  developed  with  the 
family  health  teams  including  doctor,  nurse  and  health  visitor,  the  social  services,  the 
geriatric  hospital  team,  the  Director  of  Community  Nursing  and  the  psychiatric 
service  including  psychiatric  nurses  seconded  from  St.  Crispin  Hospital  to  selected 
group  practices. 

Age/sex  registers  of  those  over  65  years  have  been  prepared  by  the  Executive 
Council  for  each  general  practitioner's  list,  and  a  simple  basic  information  card  has 
been  designed  to  indicate  the  degree  of  dependence;  the  services  provided  and  in 
use;  the  preventive  social  and  health  aspects;  the  discovery  of  handicap  and  educa¬ 
tional  opportunities  for  pre-retirement,  retirement  and  "refresher"  courses.  Several 
group  practices  are  enthusiastic  and  cards  are  in  use  for  each  elderly  person  in  a 
number  of  practice  groups.  Clerical  help  is  desirable  so  that  the  cards  can  be  kept 
up  to  date,  with  an  indication  of  the  services  in  use  and  the  location  of  the  person, 
e.g.  attends  Day  Hospital,  is  an  in-patient,  or  receives  "home  help",  etc.  The  purpose 
of  each  section  of  the  information  card  has  been  described  in  note  form  as  a  guide  to 
health  visitor,  nurse  and  doctor  but  there  is  no  doubt  that  improved  information  will 
become  available  from  the  practices  so  that  the  notes  can  be  rewritten  in  more 
realistic  terms. 

The  following  table  of  services  in  use  may  be  of  interctt,  and  from  it  emerges 
the  information  that  domiciliary  nurses  care  for  a  very  high  proportion  of  elderly 
people  in  need. 
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Comparative  Table  of  Services  available  to  the  Elderly  in  Northampton:  1972 


1. 

Home  visiting 

By  domiciliary  nurse 

1 ,200  people 

By  health  visitor 

400  people 

By  social  workers  f  Social 

By  home  helps  <  Services 

697  people 

By  meals  on  wheels  l  Department 

By  voluntary  services 

500  people 

2. 

Residential  Care 

8  old  persons'  homes 

320  people 

(short  term  places  in  above) 

9 

Volnntary  organisations 

222  people 

3. 

Hospital  Care 

St.  Edmunds  (beds  used  by  Borough  patients) 

200 

St.  Crispin  (beds  used  by  elderly  Borough  patients) 

100 

4. 

Day  Care 

St.  Edmunds  Day  Hospital  (Borough  patients  per  week) 

120  people 

St.  Crispin  Hospital  Day  attendances 

10  people 

4  voluntary  day  centres 

80  people 

ENVIRONMENTAL  HEALTH 
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ENVIRONMENTAL  HEALTH 

A.  Robinson.  M.A.P.H.I., 

Chief  Public  Health  Inspector 


Section  4 


INTRODUCTION 

The  year  has  been  one  of  intense  activity  and  the  pressure  on  all  members  of 
staff  has  been  considerable.  New  developments,  town  expansion,  the  pending 
reorganisation  of  Local  Government  and  additional  duties  have  all  contributed  to  the 
increased  level  of  activity.  The  Deposit  of  Poisonous  Waste  Act  1 972  came  into  force 
in  March  and  in  April  we  took  over  the  administration  of  Improvement  Grants.  The 
Smoke  Control  programme  was  met  and  there  was  increased  involvement  in  Health 
Education.  The  following  pages  and  tables  relating  to  the  various  duties  show  details 
of  what  has  been  accomplished.  Nevertheless,  increased  activity  in  certain  duties  did 
mean  that  there  was  a  reduction  in  routine  inspections  in  other  fields. 

I  am  pleased  to  report  that  the  staff  situation  remained  generally  satisfactory 
during  the  year. 

Mr.  D.  Flight  took  up  his  appointment  as  Technical  Assistant  (Improvement 
Grants)  in  April. 

Mr.  P.  Mallard  was  appointed  student  Public  Health  Inspector  in  September. 

Mr.  B.  A.  Chapman  took  up  his  appointment  as  District  Public  Health  Inspector  in 
October. 

Mr.  A.  G.  Kirkland,  Mr.  D.  R.  Robinson  and  Mr.  K.  Wright  passed  the  examination 
for  the  Diploma  in  Air  Pollution  Control. 

Mr.  D.  Pell  passed  the  examination  for  the  Diploma  in  Public  Administration. 


The  Caravan  Sites  (etc.)  Act,  1960 

There  is  one  large  holiday  caravan  site  which  was  licenced  for  746  holiday 
caravans  and  200  tents  for  use  between  Easter  and  30th  September  in  any  year.  One 
Licence,  controlling  200  of  the  caravans,  expired  at  the  end  of  September.  In  addition 
the  site  is  licenced  for  three  residential  caravans.  As  the  site  is  affected  by  road 
proposals  in  the  near  future,  some  redistribution  of  the  present  standings  will  become 
necessary. 

There  are  four  other  licenced  residential  caravan  sites  situated  within  the  Borough 
with  a  total  of  1  9  caravans. 

At  the  beginning  of  the  year  a  circular  was  received  from  the  Department  of  the 
Environment  requesting  all  local  Authorities  to  review  their  present  arrangements  for 
inspecting  fire  fighting  appliances  on  caravan  sites  and  also  to  review  licence 
conditions  regarding  the  provision  of  such  appliances.  This  was  carried  out  in 
association  with  the  Fire  Prevention  Officer  and  it  was  found  necessary  to  amend  the 
original  site  licence  in  one  instance.  All  other  licence  conditions  were  found  to  be  in 
accordance  with  the  model  standards. 

Some  difficulty  has  been  experienced  during  the  year  with  regard  to  gypsies.  An 
increasing  number  of  gypsy  caravans  have  been  using  demolition  sites  which  are 
obviously  unsatisfactory. 
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Clean  A  ir 

The  six  Smoke  Control  Areas  declared  in  1971  were  duly  confirmed  by  the 
Secretary  of  State  for  the  Environment  and  came  into  operation  on  the  1  st  November 
1972. 

During  the  period  between  confirmation  and  operation,  works  of  adaptation  were 
approved  and  the  installations  checked  in  the  majority  of  houses  eligible  for  grant. 
Surveys  were  carried  out  on  a  further  three  areas  of  the  Borough,  which  it  was  hoped 
would  be  declared  Smoke  Control  Areas,  following  the  lines  of  the  Councils  declared 
clean  air  policy.  The  areas  consisted  of  two  perimeter  areas  to  fill  gaps  between 
operative  areas  on  the  North  West  of  the  town,  together  with  the  proposed  Billing 
Road  General  Improvement  Area.  Unfortunately,  financial  considerations  have  made 
it  necessary  to  defer  the  last  named  area.  Nevertheless,  the  two  Smoke  Control  Areas 
which  were  declared  in  December  comprise  2,712  houses  which  will  make  a  signifi¬ 
cant  contribution  to  Smoke  Control  in  the  town.  This  was  made  possible  by  the  fact 
that  a  higher  proportion  of  the  houses  were  built  after  1964  and  therefore  were  not 
eligible  for  grant  aid.  Smoke  Control  orders  in  operation  cover  nearly  41%  of  the 
acreage  of  the  Borough,  and  with  the  two  areas  recently  declared  this  figure  has  been 
raised  to  just  over  45%.  Due  to  the  fact  that  the  areas  dealt  with  so  far  have  been  all 
peripheral  areas  with  the  exception  of  one,  this  has  been  achieved  at  comparatively 
little  expense. 

In  future,  the  areas  to  be  dealt  with  consist  mainly  of  the  older,  higher  density 
areas  which  will  need  more  expenditure  to  convert.  Unfortunately,  higher  density 
also  relates  to  higher  degrees  of  pollution.  It  is,  therefore,  essential  that  these  older 
areas  be  converted.  The  National  Survey  Data  shows  that  Northampton  has  still 
a  relatively  high  level  of  pollution  in  the  town  centre  and  in  order  that  progress  can  be 
achieved  in  this  field,  it  is  essential  that  in  the  future  the  Smoke  Control  programme 
should  be  accelerated.  A  leaflet  has  been  prepared  for  the  information  of  all  house¬ 
holders  in  Smoke  Control  Areas  which  gives  full  details  of  grant  entitlements,  etc. 

Notifications  of  new  furnaces  under  Section  3  were  received  in  respect  of  21 
installations  involving  52  furnaces.  Applications  for  approval  of  chimney  height 
under  Section  6  of  the  Clean  Air  Act  1968  were  made  in  respect  of  twelve  of  these 
installations  and  all  were  approved  subject  to  standard  conditions.  I  am  pleased  to 
note  that  there  is  an  increasing  tendency  for  firms  or  their  contractors  to  consult  this 
Department  in  the  early  stages  so  that  in  many  cases,  difficulties  were  resolved  before 
formal  application  for  approval  was  made.  As  an  example  of  this  co-operation,  we 
were  invited  by  a  firm  to  attend  a  demonstration  of  a  large  incinerator  which  they 
were  considering  installing  in  their  premises  and  we  were  able  to  give  our  views  on 
the  suitability  of  the  apparatus  before  any  commitments  had  been  made.  The  trend 
to  new  installations  being  fired  by  natural  gas  still  continued  this  year.  The  problem 
of  chimney  heights  on  Industrial  Estates  which  I  referred  to  last  year,  is  still  not  yet 
resolved.  The  matter  was  brought  out  at  the  Bi-Annual  Conference  of  Co-operating 
Bodies  and  a  promise  was  given  at  that  time  that  some  indices  would  be  available 
in  the  near  future. 

One  cupola  has  now  been  put  out  of  commission  and  is,  at  the  present,  being 
demolished.  Two  older  cupolas  at  another  iron  foundry  have  been  removed  and 
replaced  by  two  modern  appliances  with  full  arrestment  equipment. 

Investigations  were  carried  out  at  19  premises  following  observations  of  dark 
smoke  or  complaints  of  smoke. 
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Emissions  arose  from  the  following  sources: 

Industrial  chimneys  ..  ..  ..  ..  ..  ..  11 

Building  Operations  or  Demolition  ..  ..  ..  2 

Burning-out  of  cars  ..  ..  ..  ..  ..  1 

Burning  of  rubbish  1 

Burning  of  trade  waste  ..  ..  ..  ..  ..  5 


Appropriate  action  was  taken  in  each  case  where  a  contravention  was  proved  to 
exist  and  remedial  measures  were  taken  by  the  occupiers  of  the  premises  concerned. 

Smoke  emissions  from  one  Crown  property  still  cause  some  concern.  The  present 
plant  is  overloaded  and  although  a  new  boiler  house  is  scheduled,  this  is  not  due 
until  1 975. 

There  were  four  complaints  of  grit  or  smut  emission. 

One  complaint  was  in  respect  of  a  cupola  and  in  this  case  the  existing  grit 
arrestment  plant  was  modified  which  had  the  effect  of  reducing  the  amount  of 
emission.  Another  case  related  to  a  boiler  where  there  was  a  build-up  of  ash  at 
the  base  of  the  stack  and  when  the  fans  came  into  operation,  the  peak  of  the  ash 
was  carried  up  with  the  flue  gases.  This  is  a  matter  of  routine  cleaning  and  the  firm 
have  increased  their  maintenance  factor.  Another  interesting  case  was  a  complaint 
of  what  appeared  to  be  oil  deposits  on  cars.  This  was  completely  dissociated  with 
industrial  plant  although  there  are  such  plants  in  the  vicinity.  On  the  day  the  deposit 
occurred  the  wind  was  from  the  wrong  quarter.  The  deposits  were  analysed  and  found 
to  be  deposits  from  bees.  This  unusual  type  of  deposit  has  been  recorded  on  a 
number  of  occasions  elsewhere  and  is  usually  associated  with  droppings  from  wild 
bees  which  have  become  diseased.  Apart  from  the  initial  incident  no  further  deposits 
were  recorded.  The  other  cases  were  followed  up  and  the  necessary  action  taken. 

A  successful  prosecution  was  taken  against  the  person  referred  to  in  last  year's 
report.  The  offence  arose  from  the  burning  of  cars  in  spite  of  repeated  warnings,  and 
a  fine  of  £5  was  imposed.  It  was  stated  in  court  that  before  the  hearing  the  firm  had 
stopped  burning-out  cars  and  had  installed  a  car-crusher  which  was  already  in 
operation.  This  enabled  the  firm  to  deal  with  scrapped  vehicles  without  recourse  to 
burning.  However,  the  particular  type  of  crusher  which  was  installed  was  not 
entirely  successful  and  became  disused.  The  present  system  is  for  vehicles  to  be 
accumulated  until  a  sufficient  number  have  been  collected.  These  are  then  dealt 
with  by  a  large  transportable  crusher  which  is  brought  onto  the  site  and  deals  with 
twelve  cars  an  hour.  No  further  incidents  of  burning  cars  have  arisen  on  this  site. 
The  other  case  of  car  burning  referred  to  a  scrap  yard  which  is  situated  outside  the 
Borough  boundary,  apart  from  a  small  area  of  waste  land  within  the  Borough. 
Unauthorised  persons  had  dumped  cars  on  the  waste  land  and  these  had  been  set 
on  fire  allegedly  by  vandals.  The  whole  site  has  been  cleared  and  fenced  off. 


Common  Lodging  Houses 

There  are  no  common  lodging  houses  in  the  town. 


Drainage  and  Sewerage 

Sewage  disposal  is  the  responsibility  of  the  Borough  Engineer  but  existing 
drains  are  tested  and  repaired  under  the  supervision  of  the  public  health  inspectors. 
There  are  still  a  few  properties  on  the  outskirts  of  the  town  not  connected  to  the 
main  sewerage  system.  It  is  known  that  there  are  still  many  hundreds  of  houses  with 
non-flush  closets  in  the  town.  It  is  important  that  defective  drainage  systems  be 
dealt  with  as  quickly  as  possible  and  2,898  inspections  were  carried  out  during  the 
year. 
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Sewage  Disposal 

The  arrangements  for  sewage  disposal  were  reasonably  satisfactory  and  an 
effluent  to  Royal  Commission  standard  was  produced  throughout  the  year.  Volume- 
trically,  it  is  not  possible  to  give  full  treatment  to  three  times  the  dry  weather  flow, 
but  extensions  now  being  constructed  will  provide  for  this  and  the  extra  flow  which 
will  be  generated  by  the  expanding  Northampton. 

Average  Dry  Weather  flow  8.05  million  gallons  per  day. 

Average  flow  during  period  8.92  million  gallons  per  day. 

Average  flow  gives  full  treatment  8.52  million  gallons  per  day. 


Sewerage 

Major  sewerage  schemes  in  the  Eastern  District  of  Northampton  have  been 
constructed  in  advance  of  development,  and  provision  is  now  being  made  for 
South-West  Northampton.  Work  on  replacing  the  old  combined  system  of  sewers  in 
the  Town  Centre  with  a  new  separate  system,  is  proceeding  concurrently  with 
redevelopment. 


Deposit  of  Poisonous  Waste  Act  1972 

Information  was  received  on  Saturday,  26th  February,  1  972,  from  the  Department 
of  the  Environment  and  the  Nuneaton  Police  that  cyanide  had  been  dumped  on  the 
Weedon  Road  tip.  Detailed  investigations  were  instituted  immediately  but  no  cyanide 
was  found.  There  was  considerable  public  interest  in  this  matter  and  for  a  few  days 
the  pressure  on  the  department  was  great.  However,  on  Wednesday,  1  st  March,  1  972, 
we  were  informed  that  the  information  received  was  not  correct  and  that  cyanide 
had  not  been  dumped  on  the  Weedon  Road  tip.  It  had  been  dumped  on  a  tip  outside 
the  Borough  in  the  ownership  of  the  Northampton  Rural  District  Council. 

Prior  to  this  incident  and  following  the  reported  incidents  of  the  dumping  of 
cyanide  waste  on  a  number  of  tips  in  various  parts  of  the  country,  all  firms  known 
to  be  using  cyanide  in  the  town  were  checked  to  ascertain  the  methods  used  to 
dispose  of  the  cyanide  waste.  It  was  found  that  eleven  firms  were  involved  in  the 
use  of  cyanide  and  the  methods  adopted  for  the  disposal  of  cyanide  waste  fell  into 
three  main  groups,  dependent  on  the  nature  of  the  waste  concerned. 

These  were : 

(a)  where  the  supplier  of  the  raw  material  contracts  to  remove  and  dispose  of 
uncontaminated  solid  waste  as  a  part  of  their  service  when  delivering  fresh 
stock,  or 

( b )  where  a  contractor  removes  and  disposes  of  both  contaminated  or  un¬ 
contaminated  solid  or  liquid  waste,  or 

(c)  where  under  the  control  of  the  Local  Authority,  chemically  treated  liquid 
wastes  are  disposed  of. 

Some  firms  took  considerable  and  diligent  steps  to  prevent,  as  far  as  possible, 
the  mis-use  of  cyanide,  cyanide  waste  and  cyanide  contaminated  articles,  others  did 
not  and  are,  therefore,  open  to  the  risk  of  mise-use. 

The  above  Act  received  the  Royal  Assent  on  the  30th  March  1972  and  all  firms 
in  the  town  thought  to  be  dealing  with  waste  which  became  notifiable  under  the 
Regulations  were  circulated.  Fifty  notifications  of  intention  to  remove  waste  were 
received  during  the  year.  One  problem  arose  as  to  whether  oil  which  had  been  sent 
to  a  processor  in  the  town  was  in  fact  being  disposed  of.  It  was  considered  that  this 
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treatment  fell  into  the  category  of  re-processing  and,  therefore,  providing  initial 
notification  was  made  by  firms  using  this  service  then  it  was  not  considered  that 
notification  of  each  consignment  was  necessary.  Any  change  of  disposal  of  the  oil 
would,  however,  be  so  notifiable  and  this  information  was  sent  to  all  firms  concerned 
with  the  disposal  of  waste  oil  in  this  manner. 

All  firms  known  to  be  likely  to  dispose  of  waste  matter  notifiable  under  the 
Act,  have  been  notified,  all  should  be  aware  of  their  responsibilities  and  it  is  hoped 
that  no  such  incidents  will  occur  in  the  town.  This  will,  however,  mean  that  a  positive 
check  must  be  maintained  in  order  to  ensure  that  all  dangerous  materials  are  properly 
disposed  of. 


Factories 

Table  23  gives  particulars  of  premises  on  the  Register  and  work  carried  out 
under  the  Factories  Act  1 961 . 


Outworkers 

Table  23  gives  particulars  of  the  different  types  of  work  which  are  carried  out  at 
home  by  persons  who  fall  into  the  definition  of  outworkers.  These  persons  work  in 
their  homes  and  normally  there  is  little  health  risk  involved,  but  this  is,  of  course, 
subject  to  the  type  of  work  carried  out.  There  is  a  statutory  requirement  on  all  em¬ 
ployers  to  notify  the  Local  Authority  of  all  outworkers  employed  by  them. 


The  Construction  ( Health  &  Welfare)  Regulations  1966 

There  were  seven  inspections  carried  out  to  building  sites  during  the  year  and  it 
was  necessary  to  serve  a  notice  in  one  instance,  which  was  subsequently  complied 
with. 


Food  and  Drugs 

The  Labelling  of  Food  Regulations  1  970  will  come  into  operation  on  1  st  January 
1973  and  much  preparatory  work  in  the  form  of  discussion  and  advice  has  taken 
place  during  the  year  in  this  field. 

The  Food  Standards  Committee  published  their  report  on  the  date  marking  of 
food  and  included  recommendations  which  are  wholeheartedly  supported  by  this 
department. 

An  automatic  milk  bottle  inspection  device  was  installed  at  one  of  the  dairies  in 
the  town  after  prolonged  pressure  and  it  is  hoped  that  a  considerable  improvement 
will  be  achieved  in  this  sphere  of  dairy  hygiene. 

During  the  year  a  scheme  for  the  bacteriological  testing  of  drinking  glasses  used 
in  the  licensed  premises  was  introduced.  Whilst  some  satisfactory  results  were 
obtained  it  is  considered  that  there  is  ample  scope  for  the  raising  of  standards  in  many 
establishments. 

The  trend  in  food  complaints  continued  to  rise  and  in  fact  actual  numbers  have 
increased  more  than  tenfold  during  the  last  decade. 

Tribute  must  be  paid  to  Dr.  Hoyle,  Director  of  the  Northampton  Public  Health 
Laboratory,  who  died  in  November.  His  valuable  assistance  and  advice  will  be  a 
great  loss  to  the  department. 
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Diseases  of  Animats  (Waste  Foods)  Order  1957 

A  total  of  27  visits  were  made  to  piggeries  and  poultry  houses  during  the  year. 
Particular  attention  is  paid  by  inspectors  to  the  general  hygienic  conditions  of  these 
premises  for  very  often  they  tend  to  be  muddy  underfoot  and  the  buildings  in  a 
dilapidated  condition. 

The  inspectors  impress  upon  operators  the  necessity  of  keeping  cooked  swill 
completely  separate  from  the  uncooked  material  and  ensuring  that  the  swill  is 
thoroughly  sterilised.  The  sites  are  also  checked  for  the  presence  of  vermin,  particu¬ 
larly  rats  which  are  attracted  to  areas  such  as  these  where  food  and  shelter  abound. 

At  the  present  time,  there  are  four  operators  within  the  Borough  licenced  to  use 
boiling  plants. 


Food  Complaints  and  Contraventions 

One  hundred  and  seventy-three  infringements,  168  resulting  from  consumer 
complaints  were  investigated.  Due  to  the  numbers  involved  they  are  not  reported 
upon  separately. 

It  is  interesting  to  note  that  numbers  of  food  complaints  have  increased  more 
than  tenfold  in  Northampton  during  the  past  decade.  During  this  period  however, 
there  has  been  a  tremendous  increase  in  mechanization  of  food  manufacture  and 
processing.  The  pre-packing  of  most  major  foods  and  the  changing  pattern  of  trading 
has  brought  new  problems. 

Bacteriological  control,  once  the  bugbear  of  food  production,  is  now  more 
easily  effected  than  the  physical  exclusion  of  foreign  matter  from  foods. 

During  1 972  foreign  matter  and  moulds  were  the  major  causes  of  food  complaints 
in  the  town.  There  tends  to  be  a  seasonal  incidence  with  mouldy  foods,  the  majority 
of  complaints  being  received  between  June  and  September  when  the  climatic 
conditions  favour  mould  development. 

Seven  warning  letters  were  sent  and  in  respect  of  five  complaints  statutory 
proceedings  were  instituted  which  resulted  in  fines  amounting  to  £75. 


Food  Poisoning  and  Other  Communicable  Diseases 

Ten  cases  of  food  poisoning,  17  cases  of  infective  hepatitis  and  10  cases  of 
dysentery  were  investigated  during  the  year  together  with  a  further  50  incidents 
including  suspected  cases  or  contacts  of  smallpox,  typhoid,  paratyphoid  and  cholera. 

The  investigations  involved  232  visits  including  revisits. 


Food  Complaints 

One  hundred  and  seventy-three  infringements,  one  hundred  and  sixty-eight 
resulting  from  consumer  complaints  were  investigated.  Due  to  the  numbers  involved 
they  are  not  reported  upon  separately. 

The  investigations  involved  232  visits  including  revisits. 
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Food  Premises 

The  year  has  been  a  difficult  one  as  far  as  the  inspection  of  food  premises 
is  concerned.  Due  to  a  rapid  expansion  of  work  in  certain  other  fields  it  has  not  been 
possible  to  complete  our  usual  work  programme.  This  is  particularly  disappointing 
as  it  was  hoped  to  extend  our  field  of  investigation  and  bring  the  various  methods  of 
stock  rotation  and  temperature  control  under  much  closer  scrutiny.  There  is  no  doubt 
of  the  need  for  greater  attention  to  be  paid  to  these  aspects. 

The  tradition  of  using  sawdust  on  the  floors  of  butchers  shops  must  now  be 
regarded  as  largely  outdated  with  the  advent  of  modern  easily  cleanable  floor 
surfaces.  Nevertheless,  many  butchers  still  insist  that  it  is  necessary  to  continue  this 
practice.  It  is  felt,  however,  that  there  is  a  danger  of  food  contamination,  particularly 
in  shops  where  cooked  meats  are  exposed  for  sale.  Sawdust  will  absorb  moisture 
and  when  in  a  wet  condition  is  an  ideal  medium  for  the  growth  of  bacteria.  Blood 
and  other  meat  substances  taken  up  by  the  sawdust  may  be  kicked  or  blown  on  to 
food.  Inspections  have  revealed  that  sawdust  accumulates  under  counters,  on 
shelving,  in  corners  of  rooms  and  in  many  other  places  where  access  is  difficult. 
Consequently,  it  is  not  removed  very  regularly.  Sawdust  tends  to  cling  to  footwear 
and  be  transmitted  from  room  to  room  increasing  the  danger  of  cross  contamination. 
A  system  of  "clean  as  you  go"  should  always  operate  in  every  type  of  food  business, 
including  the  butchery  trade,  and  when  floors  become  contaminated  with  waste 
food,  or  any  other  material,  they  should  be  cleaned  immediately.  One  problem  was 
encountered  in  several  butchers  shops  where  new  flooring  materials  had  been  used. 
Whilst  the  floors  provided  an  excellent  hygienic  surface  they  were  also  very  slippery 
and  constituted  a  danger  under  the  Offices,  Shops  and  Railway  Premises  Act  1 963. 

A  major  problem  which  still  remains  with  us  is  the  increasing  incidence  of  mice 
infestat  cns  in  all  types  of  food  premises.  Our  operatives  have  experimented  with 
various  poisons  and  traps  but  at  the  present  time,  success  is  limited.  Inspectors  made 
the  occupiers  of  infested  premises  aware  that  they  must  accept  responsibility  for 
eradicating  the  mice,  and  in  particular  that  all  of  their  stock  is  adequately  protected. 

The  standard  of  washing-up  in  various  food  premises  leaves  a  lot  to  be  desired. 
This  has  become  apparent  during  routine  inspections  of  cafes,  etc.  where  cutlery  and 
crockery  have  been  found  to  contain  encrustations  from  previous  meals.  Not  only 
is  this  dangerous  from  a  health  viewpoint  but  is  quite  unacceptable  from  any  point 
of  view.  Members  of  the  public  could  help  by  refusing  to  accept  such  standards. 
Bacteriological  testing  of  beer  glasses  has  revealed  many  deficiencies  as  outlined 
in  another  section  of  the  report.  Unfortunately,  "washing-up"  seems  to  be  regarded 
by  some  as  an  unimportant  function  capable  of  being  carried  out  without  thought  or 
consideration  of  the  risks  involved.  No  matter  how  well  equipped  a  food  premises 
might  be,  customer  reaction  to  dirty  utensils  should  be  more  outspoken. 

Table  26  shows  the  various  types  of  food  premises  in  Northampton  and  the 
number  complying  with  washing  facility  requirements. 

Lack  of  cleanliness  and  disrepair  to  food  rooms  has  been  the  major  problem 
encountered  during  the  year.  This  has  been  followed  closely  by  unsatisfactory 
sanitary  accommodation,  the  maintenance  of  personal  washing  facilities  in  a  satis¬ 
factory  condition  and  the  protection  of  food  from  risk  of  contamination.  There  were 
also  problems  regarding  the  general  cleanliness  of  articles  and  equipment  and  waste 
disposal. 

A  total  of  78  notifications  were  sent  to  occupiers  of  food  premises  and  136 
contraventions  were  recorded  (this  compares  with  a  total  of  451  contraventions 
during  1 971 ).  At  the  end  of  the  year,  out  of  a  total  of  1  61  outstanding  notices,  95  had 
been  complied  with. 
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Ice  Cream 

Three  hundred  and  eighty-seven  premises  were  registered  under  the  Food  and 
Drugs  Act  1955  for  the  purpose  of  the  sale,  manufacture  or  storage  of  ice  cream. 
Vehicles  are  not  required  to  be  registered  but  the  Food  Hygiene  (Markets,  Stalls 
and  Delivery  Vehicles)  Regulations  lay  down  the  relevant  hygienic  requirements. 


Imported  Food  Inspection 

Regular  consignments  of  imported  food  including  meat  from  the  Argentine, 
Brazil  and  the  Republic  of  Ireland  were  examined  during  the  year. 

Two  consignments  consisting  of  a  total  of  approximately  300  cartons  of  boneless 
frozen,  Brazilian  meat,  each  weighing  approximately  56  lbs.  had  to  be  examined  in 
detail  as  the  meat  had  been  held  at  the  London  Docks  during  the  dock  strike. 


Liquid  Egg  ( Pasteurisation )  Regulations  1963 
There  are  no  egg  pasteurisation  plants  in  the  district. 


Market  Stalls  and  Delivery  Vehicles  Regulations.  1966 

Inspections  of  market  stalls  and  vehicles  during  1972  proceeded  satisfactorily 
and  2,736  visits  were  recorded. 

Meat,  fish  and  poultry  are  sold  only  in  the  covered  market.  Following  letters  to 
27  stallholders  on  this  market  at  the  end  of  1971  further  inspections  revealed  a 
marked  improvement  in  conditions.  There  are,  however,  a  number  of  traders  whose 
standard  of  cleanliness  is  not  good.  Inspections  were  carried  out  once  or  twice  weekly 
in  order  to  ensure  that  satisfactory  food  handling  arrangements  were  maintained. 
(The  mouse  problem  lessened  somewhat  but  minor  sporadic  infestations  still 
occurred). 


Meat  Inspection 

Two  full-time  Authorised  Meat  Inspectors  carried  out  the  routine  statutory 
function  of  meat  inspection  at  the  two  Slaughterhouses  in  the  town.  All  post-mortem 
inspections  were  carried  out  without  delay  and  in  circumstances  where  second 
opinions  were  sought  the  Senior  Meat  and  Foods  Inspector  made  the  final  decision. 

It  was  necessary  for  the  inspectors  to  work  outside  the  normal  office  hours  each 
day  and  this  involved  a  considerable  amount  of  overtime.  The  duties  at  week-ends 
and  bank  holidays  were  shared  by  all  inspectors  on  a  rota  basis. 

In  addition  to  slaughterhouse  meat  inspection,  there  were  a  number  of  carcases 
which  were  infested  with  the  parasite  cysticercus  bovis,  and  which  were  sent  in  to 
the  cold  stores  in  the  town  for  refrigeration.  Following  the  statutory  period  of  refrigera¬ 
tion  all  such  carcases  were  certified  by  the  Public  Health  Inspector  as  fit  for  human 
consumption. 

Tables  24  and  25  gives  details  of  the  numbers  of  animals  slaughtered  and  the 
weight  of  meat  rejected  as  unfit  for  human  consumption.  Details  of  the  diseases  and 
conditions  found  are  not  given  in  table  form  but  are  recorded  for  statistical  and 
research  purposes. 

The  sum  of  £3,800  was  received  from  the  occupiers  of  the  two  slaughterhouses 
in  respect  of  meat  inspection  charges. 
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Milk  and  Dairies 

Two  processing  dairy  premises  and  137  milk  dealers  were  on  the  register  at  the 
end  of  the  year. 

One  dairy  farm  is  licensed  by  the  Ministry  of  Agriculture,  Fisheries  and  Food 
to  sell  untreated  (raw)  milk  by  way  of  retail  sales. 

Regular  sampling  of  all  milk  supplies  was  carried  out  each  week  during  the  year. 

One  of  the  dairies  increased  its  throughput  during  the  year  following  the  closure 
of  a  dairy  in  a  neighbouring  town.  New  pasteurisation  plant  was  fitted  in  the  North¬ 
ampton  dairy  and  an  automatic  bottle  inspection  machine  was  installed  for  the  first 
time.  It  is  hoped  that  this  new  venture  will  bring  about  a  reduction  in  the  numbers  of 
milk  bottle  complaints. 


Sampling  of  Food  and  Drugs 

Chemical  Sampling 

Three  hundred  and  sixty-nine  samples  (86  formal,  283  informal)  were  submitted 
to  the  Public  Analyst  under  the  Food  and  Drugs  Act  1 955.  Sampling  is  carried  out  on 
the  basis  of  3  per  thousand  population. 

Approximately  25%  of  the  samples  taken  were  milk;  the  nature  of  other  foods 
are  given  in  Table  27.  The  majority  of  foodstuffs  sampled  were  satisfactory,  the 
unsatisfactory  samples  related  to  two  cold  relief  medicaments.  The  Public  Analyst 
was  critical  of  the  wording  on  the  labels  but  after  further  consideration  it  was  decided 
to  take  no  further  action  in  respect  of  these  complaints. 


Pesticides  in  Foodstuffs 

Four  samples  of  foodstuffs  were  taken  to  determine  the  presence  or  otherwise 
of  residual  pesticides.  These  samples  were  taken  as  part  of  a  national  survey  on  the 
problem. 


Bacteriological  Sampling 

Milk 

Two  hundred  and  five  routine  samples  of  milk  were  obtained  and  submitted  to 
the  Public  Health  Laboratory  for  examination.  The  samples  included  sterilised, 
pasteurised,  ultra  heat  treated  and  raw  milks.  Three  samples  (two  raw  milk  and  one 
carton  of  pasteurised  milk)  failed  to  satisfy  the  keeping  quality  test  (methylene  blue 
test). 

There  is  only  one  milk  distributor  within  the  Borough  who  is  licenced  by  the 
Ministry  to  retail  raw  milk,  and  samples  are  also  taken  at  source  by  Ministry  of 
Agriculture  officials.  The  results  of  Local  Authority  samples  are  sent  to  the  Ministry 
for  any  action  considered  necessary. 


Fresh  Cream 

A  total  of  90  fresh  cream  samples  were  examined  and  3  (3.30%)  were  found  to  fail 
a  keeping  quality  test. 

Improved  handling  techniques  at  the  dairy  concerned  have  resulted  in  higher 
standards  this  year. 


104 


Ice  Cream 

Thirty-eight  samples  of  ice  cream  were  taken  and  subjected  to  the  methylene  blue 
test.  The  provisional  gradings  were  as  follows: — 

Provisional  Grade  1-36 
Provisional  Grade  2-0 
Provisional  Grade  3-1 
Provisional  Grade  4-1 

The  provisional  grading  scheme  affords  a  measurement  of  the  bacterial  cleanliness 
of  ice  cream  and  the  majority  of  samples  from  any  one  producer  should  fall  into 
Grade  1  or  2.  The  two  low  grade  samples  were  investigated.  It  was  found  that  this 
was  due  to  employee  error  in  sterilising  technique.  Follow  up  samples  were  satis¬ 
factory. 

There  are  two  registered  ice  cream  manufacturers  in  Northampton  and  samples 
from  each  are  taken  regularly,  mainly  in  the  summer  months. 


Other  Foods 

The  perishable  nature  and  high  risk  of  certain  protein  food  necessitates  regular 
bacteriological  sampling  of  these  foods.  During  the  year,  166  such  samples  were 
submitted  to  the  Public  Health  Laboratory  for  routine  examination.  Seventeen 
samples  (10%)  were  found  to  be  unsatisfactory.  It  was  considered  that  unhygienic 
handling  at  some  stage  during  the  manufacturing — distribution  chain  may  have  been 
the  causative  factor.  No  outbreaks  of  food  poisoning  were  reported  in  connection 
with  these  unsatisfactory  samples.  Nevertheless,  the  presence  of  large  numbers  of 
bacteria  acts  as  an  indicator  for  general  purity  standards. 

In  all  cases  where  unsatisfactory  samples  were  recorded  revisits  were  made  and 
further  samples  taken. 


Utensils  and  Equipment 

Further  effort  was  directed  this  year  towards  raising  the  standard  of  hygiene 
in  respect  of  drinking  glasses  in  licensed  premises.  Gross  contamination,  including 
lipstick  deposits,  was  found  in  certain  instances  where  swab  samples  were  taken. 
As  a  result  of  this  exercise  it  was  found  that  adequate  washing  of  drinking  glasses  is 
not  being  carried  out  properly  in  many  establishments.  The  Food  Hygiene  Regulations 
1970  require  drinking  glasses  to  be  kept  clean  to  prevent  risk  of  contamination. 

Machinery,  equipment  surfaces  and  milk  bottles  were  included  in  other  items 
checked  for  bacteriological  cleanliness.  One  hundred  and  forty-five  examinations 
were  carried  out  at  the  Public  Health  Laboratory. 


Biological  Sampling 

No  milk  samples  were  submitted  to  the  laboratory  during  the  year  for  biological 
examination.  Raw  milk  produced  locally  for  retail  sales  is  checked  by  the  Ministry 
of  Agriculture,  Fisheries  and  Food. 


Slaughter  of  Animals 

The  names  of  22  slaughtermen  were  on  the  register  at  the  end  of  1972. 


PRESENTATION  OF  FOOD  HYGIENE  CERTIFICATES 


( Chronicle  and  Echo  photograph) 
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Slaughterhouses 

The  two  private  slaughterhouses  continued  in  operation  during  the  year.  Alter¬ 
ations  and  extensions  in  respect  of  one  slaughterhouse  were  in  hand  at  the  end  of 
the  year. 

A  new  slaughtering  and  processing  complex  is  to  be  built  in  an  area  which  will 
come  within  the  Northampton  District  after  1974.  Detailed  discussions  took  place 
between  the  company  concerned.  Officers  of  the  Northampton  Rural  District  Council 
and  ourselves.  The  complex  will  come  into  operation  early  in  1975,  and  there  is  no 
doubt  that  the  discussions  will  continue  during  1  973. 

The  combined  throughput  in  both  slaughterhouses  in  terms  of  cattle  units 
amounted  to  27,688,  the  actual  number  of  animals  killed  being  61,583,  an  increase 
of  almost  9%  on  last  year. 


Poultry  Inspection 

There  are  no  poultry  processing  premises  within  the  district. 


Unsound  Food 

All  food  found  upon  inspection  to  be  unfit  for  human  consumption  was  volun¬ 
tarily  surrendered  for  satisfactory  disposal.  Table  25  refers  to  the  nature  and  weight 
of  food  which  was  destroyed.  1,200  surrender  notes  were  issued  during  the  year  and 
20,458  tins,  jars  and  packets  of  food  were  included  in  the  total  amount  destroyed. 


Health  Education 

Due  to  many  factors,  including  the  cyanide  incidents,  poisonous  beads,  and  an 
increased  awareness  on  the  part  of  the  general  public,  of  the  influence  of  the  environ¬ 
ment  on  health,  there  has  been  a  greatly  increased  demand  for  information  and  talks 
in  respect  of  all  aspects  of  our  work.  Apart  from  talks  given  by  the  inspectors  at 
schools,  teachers  at  many  schools  have  sought  our  help  and  advice  in  order  that 
such  subjects  can  be  taught  in  their  classes.  There  is  no  doubt  that  schools  have  a 
vital  role  to  play  if  we  are  to  be  able  to  maintain  a  reasonable  standard  of  living  in  the 
future.  There  is  a  need  for  a  reduction  in  pollution  from  many  sources  and  one  of  the 
most  important  factors  should  be  an  increased  awareness  of  the  value  of  personal 
hygiene. 

Food  hygiene  courses  under  the  auspices  of  the  Royal  Institute  of  Public  Health 
and  Hygiene  were  again  held  at  the  College  of  Technology.  At  the  beginning  of  the 
year  a  Course  was  arranged  for  the  full-time  catering  students  at  the  College.  A 
total  of  32  students  presented  themselves  for  examination  and  27  were  successful. 
A  similar  course  was  held  in  the  evenings  during  the  autumn  for  members  of  the  food 
trades.  Many  of  the  staff  employed  in  the  School  Meals  Service  attended  the  Course 
and  there  was  a  total  enrolment  of  58  persons.  We  do  not  insist  that  students  present 
themselves  for  examination  at  the  end  of  the  Course  but  30  did  so  and  23  were 
successful. 

In  April  the  Chairman  of  the  Health  Committee,  Alderman  M.  C.  S.  Desborough, 
presented  certificates  to  students  who  attended  the  autumn  course  in  1971  at  the 
Guildhall. 

A  photograph  of  the  occasion  is  shown  opposite. 
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In  1973  a  similar  Course  is  to  be  held  in  the  Spring  term  for  final  year  students 
who  intend  taking  up  employment  in  the  food  trades  when  they  leave  school.  The 
Course  for  full-time  catering  students  has  been  transferred  to  the  Summer  term. 
Should  sufficient  support  be  received  for  an  Evening  Course  in  the  Autumn  term,  this 
will  mean  that  we  shall  be  involved  in  such  Courses  for  the  whole  of  the  academic 
year. 

A  two-day  Food  Hygiene  Exhibition  was  staged  at  the  Abington  Park  Show 
which  was  well  attended. 

A  number  of  pupil  midwives  and  student  health  visitors  attended  the  office  in 
order  to  obtain  an  appreciation  of  our  work.  In  addition  a  number  of  psychiatric 
student  nurses  each  spent  a  day  with  an  inspector  in  order  to  gain  a  knowledge  of 
our  duties.  Commencing  in  1973  student  nurses  exercising  the  community  option  in 
the  syllabus  for  the  S.R.N.  examination  will  need  to  be  afforded  similar  facilities.  All 
these  students  require  a  knowledge  of  environmental  health  matters  for  the  purpose 
of  their  final  examinations.  Although  the  students  accompany  inspectors  on  routine 
inspections,  it  is  necessary  to  arrange  as  wide  a  range  of  visits  as  possible,  in  order 
to  give  the  students  a  comprehensive  picture.  This  does  mean  some  disruption  and  in 
particular  those  students  who  attend  at  the  office  do  take  up  inspectorial  time. 
Nevertheless,  this  is  a  very  important  part  of  health  education,  and  is  considered  time 
well  spent. 

The  following  table  shows  the  actual  time  spent  on  these  activities  together  with 
an  estimate  of  the  time  spent  on  administration,  preparation  and  travelling.  Certain 
courses,  lectures  and  talks  were  given  in  the  evening  and  this  effort  could  only  have 
been  achieved  by  the  whole-hearted  co-operation  of  the  staff  concerned. 


Activity 

Courses 

Lectures  and  Talks 
Visits  with  Inspectors 
Exhibitions/ Displays 
Administration,  preparation  and  travelli 


Hours 

Total 

66 

42 

1  07 

18 

233 

(estimated)  711 

711 

944 


The  Clean  Food  Handbook  prepared  in  1970  and  distributed  in  1971  was  well 
received.  The  Handbook  has  been  revised  and  will  be  available  for  further  distribution 
in  1973.  The  advisory  leaflets  on  Clean  Air  and  Improvement  Grants  referred  to 
elsewhere  are  of  the  same  overall  size  namely  21  cm  x  14  cm  with  the  same  design 
on  the  front  cover.  Only  the  printing  relating  to  the  subject  matter  being  different. 
It  is  hoped  to  produce  similar  leaflets  on  other  aspects  of  our  duties  in  the  near  future. 


Housing 

The  year  was  one  which  saw  many  changes  in  the  housing  sphere,  particularly 
an  unprecedented  70-75%  increase  in  the  price  of  the  average  terraced  house. 

Such  a  change  obviously  had  its  effect  on  the  Council's  own  housing  policy, 
particularly  with  regard  to  the  clearance  programme,  and  this  was  reviewed  in  the 
light  of  certain  factors  which  included  : — 

(а)  The  virtual  disappearance  from  the  town  of  lowcost  housing,  i.e.  the 
£1 ,500-£2,500  range. 

(б)  Older  terraced  type  houses  being  sold  in  the  open  market,  irrespective  of 
their  state  of  repair  for  £3,000  upwards. 
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(c)  Whilst  even  two  years  ago  it  was  probably  uneconomic  to  render  many  such 
houses  "fit",  let  alone  make  any  improvement,  it  has  now  become  not 
only  economic  but  profitable  to  do  so. 

The  Council  therefore  decided  wherever  possible,  where  the  future  of  the 
neighbourhood  and  environment  was  assured,  that  houses  should  be  preserved  and 
improved.  The  Council  further  decided  that  even  where  an  area's  future  could  not 
be  assured  in  the  long  term,  it  should  no  longer  be  necessary  for  a  dwelling  to  be 
without  the  basic  amenities,  i.e.  bathroom  and  internal  W.C.  during  the  period  pending 
the  decision  on  the  areas  future. 


Clearance  Areas 

This  change  of  emphasis  from  clearance  to  improvement  obviously  made  its 
impact  with  the  result  that  only  one  clearance  area  of  32  houses  namely,  Kingswell 
Terrace,  was  represented  during  the  year.  Nevertheless  the  Councils  original  10  year 
clearance  programme  of  some  2,700  houses  agreed  in  1  964  was  virtually  completed 
by  the  end  of  1 972. 

Public  Inquiries  were  held  by  the  Secretary  of  State  for  the  Environment  during 
the  year  to  consider  objections  to  the  following  Orders;  on  the  dates  shown  in 
parenthesis : 


(1 )  Black  Lion  Terrace,  C.P.O.  1  971  (1 8.1 .72) 

(2)  Great  Russell  Street,  C.P.O.  1971  (18.1.72) 

(3)  Bouverie  Street,  C.P.O.  1971  (27.6.72) 

(4)  Woodford  Street,  C.P.O.  1971  (17.10.72) 


The  public  inquiry  in  respect  of  Abington  Place  was  cancelled  due  to  the  objec¬ 
tions  being  withdrawn. 

The  following  Orders  were  confirmed  during  the  year: 


(19.4.72) 

(19.4.72) 

(3.10.72) 

(9.10.72) 


(1 )  Black  Lion  Terrace 

(2)  Great  Russell  Street 

(3)  Bouverie  Street 

(4)  Abington  Place 


Demolition  of  the  Broad  Street  and  Wellington  Street  areas  was  completed  and 
demolition  of  the  Lady's  Lane  and  Byfield  Road  areas  was  virtually  completed  during 
the  year. 

Individual  Unit  Houses 

From  time  to  time  a  house  is  brought  to  the  departments  attention  which  is  not 
only  unfit  but  also  incapable  of  repair  at  reasonable  expense,  after  taking  into  account 
the  current  rentable  income  and  the  anticipated  life  of  the  house.  It  has  been  found 
that  the  majority  of  such  cases  usually  fall  within  the  boundaries  of  potential  or 
actual  clearance  areas  awaiting  confirmation.  The  increase  in  demand  for  relatively 
low  cost  accommodation  has  also  brought  about  the  use  of  more  basement  accom¬ 
modation,  much  of  which  is  very  substandard  and  at  variance  with  the  regulations 
concerned  with  the  use  of  underground  rooms. 

Occasionally  it  is  possible  to  improve  the  standard  of  such  accommodation 
where  the  layout  permits  but  if  this  is  not  possible,  the  only  course  of  action  is  to 
apply  a  Closing  Order  to  that  part  of  the  premises. 

During  the  year  25  houses  and  3  basement  apartments  were  represented,  closing 
orders  were  made  and  are  pending. 
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Applications  from  owners  of  two  properties  that  had  become  the  subject  of 
Closing  Orders  in  previous  years  were  received  claiming  that  these  had  now  been 
rendered  fit  but  in  neither  case  could  revocation  be  recommended  as  insufficient 
remedial  work  had  been  carried  out.  In  one  of  the  cases  the  owner  was  found  to  be 
occupying  the  house  in  contravention  of  the  Closing  Order  and  legal  proceedings 
were  instituted. 

The  following  table  shows  the  number  of  houses  represented  and  the  number 
demolished  since  1946. 


TABLE  21 


Clearance  Areas 

Individual  Unfit  Houses 

Year 

No.  Represented 

No.  Demolished 

No.  Represented 

No.  Demolished 

1946/62 

244 

107 

743 

298 

1963 

203 

70 

17 

11 

1964 

82 

48 

15 

10 

1965 

199 

25 

6 

5 

1966 

442 

190 

24 

10 

1967 

303 

112 

13 

21 

1968 

275 

218 

17 

46 

1969 

292 

239 

25 

59 

1970 

225 

211 

30 

13 

1971 

470 

298 

34 

16 

1972 

32 

128 

25 

18 

TOTAL 

2,767 

1.646 

949 

507 

Houses  in  Multiple  Occupation 

Due  to  the  pressure  of  work,  not  only  in  other  housing  sectors  but  in  the  overall 
programme,  it  was  not  possible  to  carry  out  many  inspections  of  houses  in  multiple 
occupation. 


improvement  Areas 

In  May  1972  the  Secretary  of  State  for  the  Environment  issued  a  circular  re¬ 
questing  that  the  objective  of  Local  Authorities  should  be  that  no  one  should  have 
to  live  in  an  unfit  or  substandard  house  after  the  next  decade. 

In  March  1971,  the  Housing  Committee  approved  a  programme  of  General 
Improvement  Areas  covering  some  3,479  houses  in  the  Borough  and  it  was  planned 
to  phase  these  areas  over  a  six  year  period. 

Since  that  time,  a  number  of  areas,  originally  classified  as  potential  clearance 
areas  or  as  areas  with  a  restricted  life,  have  been  reclassified  as  potential  General 
Improvement  Areas. 

It  has  been  estimated  that  it  would  take  1 7  years  to  complete  the  General 
Improvement  Area  programme  at  the  current  rate  of  progress,  i.e.  500  houses  a  year. 
A  revised  programme  which  will  enable  all  the  areas,  embracing  some  9,000  properties 
to  be  dealt  with  over  a  10  year  period,  will  be  considered  by  the  Council  in  1973. 

The  following  table  shows  the  potential  general  improvement  areas  and  the 
number  of  houses  involved. 
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TABLE  22 


Area 


No.  of  Houses 


Billing  1 
Billing  2 
St.  James  2 
Spencer 
Sandhill 
Racecourse 
Poole  Street 
Louise  Road 
Cloutsham  Street 
Kingsthorpe  1 
Kingsthorpe  2 
Far  Cotton  East 
Far  Cotton  West 
Semilong  South 
Semilong  North 
Cathedral 
Kingsley  Park 
Queens  Park 
Duston 

Abington,  Districts  1, 2,  3,  4 


365 

276 

425 

411 

72 

460 

172 

114 

438 

393 

249 

381 

450 

450 

428 

307 

690 

738 

91 

2,354 


TOTAL  .  .  9,264 


All  the  activities  relating  to  the  Billing  Road  General  Improvement  Area  were  put 
on  to  a  computer  calendar  programme.  Full  inspections  of  all  the  houses  in  the  area 
were  carried  out  during  the  year. 

Individual  Improvements  to  Houses 

During  the  year  the  department  received  15  representations  from  tenants  of 
dwellings  lacking  bathroom  amenities,  requesting  that  action  be  taken  to  secure 
the  provision  of  such  amenities,  a  slight  increase  on  the  previous  year. 

In  12  cases  improvement  notices  were  served  upon  the  owners  requiring  the 
provision  of  the  amenities  within  a  12  month  period  (the  minimum  period  laid  down 
by  law).  No  action  was  recommended  with  one  case  in  view  of  the  uncertain  life 
of  the  property,  and  a  decision  in  respect  of  the  other  two  cases  is  still  under 
consideration. 

Qualification  Certificates 

New  legislation  in  the  form  of  the  Housing  Finance  Act  1972  came  into  force 
in  August  1972  and  one  of  the  provisions  was  the  amendment  of  the  procedure 
regarding  the  issue  of  Qualification  Certificates.  It  also  set  the  pattern  for  the  removal 
from  control  of  all  controlled  dwellings  by  1  975,  the  date  of  actual  decontrol  depend¬ 
ing  on  the  rateable  value.  The  main  difference  here,  however,  from  previous  de¬ 
controlling  laws  is  that  security  of  tenure  is  still  retained. 

The  new  position  regarding  de-control  is  a  dwelling  passing  out  of  control 
usually  with  an  accompanying  rent  increase  in  the  following  instances. 

(1)  On  an  operative  date  depending  on  rateable  value  phasing. 

(2)  On  second  succession,  and 

(3)  On  the  issue  of  Qualification  Certificate. 
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During  the  year  there  was  some  tailing  off  in  the  number  of  applications  received 
and  dealt  with  which  may  have  been  particularly  due  to  the  de-control  provision 
anticipated  in  the  new  Housing  Finance  Act. 

The  following  table  indicates  the  numbers  of  both  types  of  applications  with  the 
accompanying  1971  figures  shown  in  brackets. 


Houses  Requiring  Improvement 


Applications  Received 

21 

(28) 

Provisional  Certificates  issued 

21 

(16) 

Final  Certificates  issued 

9 

(  5) 

Houses  Where  Amenities  Already  Provided 

Applications  Received 

23 

(55) 

Qualification  Certificates  Issued 

11 

(21) 

Improvement  Grants 

The  administration  of  Home  Improvement  Grants  in  the  Private  Sector  was 
transferred  from  the  Borough  Architect's  Department  to  this  Department  on  the 
1st  April  1972. 

Such  a  transfer  of  duties  is  not  undertaken  easily,  particularly  when  the  work  load 
is  a  heavy  one.  Considerable  publicity  at  both  national  and  local  level  has  taken 
place  during  the  last  two  years  and  this  is  now  obviously  having  some  impact.  In 
order  to  deal  with  the  accumulated  enquiries/applications,  etc.,  it  was  necessary  to 
involve  all  the  district  inspectors  in  this  work  until  the  build-up  was  cleared. 

The  administration  procedure  involved  was  streamlined  as  far  as  possible  with 
a  view  to  reducing  the  time  factors  which  fall  within  the  control  of  the  Council. 

A  flow  diagram  showing  the  complexity  of  the  procedures  is  shown  on  Page  112. 

On  receipt  of  an  enquiry,  informatory  leaflets  are  handed  out  and  then  the  life  of 
the  house  is  checked  with  other  Departments.  An  appointment  is  made  at  the  house 
concerned  when  the  matter  is  fully  discussed  and  grant  aided  works  are  provisionally 
agreed.  This  is  confirmed  in  writing  and  application  forms  for  grant  approval  and 
building  regulations  approval  are  enclosed.  This  stage  of  the  procedure  takes  only  a 
few  days. 

The  next  stage  of  the  procedure  is  within  the  control  of  the  applicant  in  that  he 
must  decide  whether  he  wishes  to  proceed  and  if  so  then  he  must  have  plans, 
estimates,  etc.  prepared. 

Following  receipt  of  the  formal  application,  the  Town  Clerk  and  Borough 
Engineer  are  notified  and  the  application  checked.  In  receipt  of  information  from  the 
Borough  Engineer  that  building  regulation  approval  has  been  granted  a  report  is 
sent  to  the  Town  Clerk  with  a  copy  for  the  Borough  Treasurer.  Subject  to  satisfactory 
proof  of  title,  the  certificate  of  approval  is  sent.  This  stage  of  the  procedure  normally 
takes  3-4  weeks. 

The  next  stage  is  again  within  the  control  of  the  applicant  in  that  instructions 
must  be  given  to  the  contractors  for  the  work  to  be  carried  out,  There  is  now  a  limit 
of  1  2  months  for  this  work  to  be  done. 
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When  the  work  is  completed,  inspections  are  carried  out  by  ourselves  and  the 
building  inspectors  for  the  appropriate  purposes.  Final  accounts  are  checked  and 
providing  everything  is  satisfactory,  the  appropriate  certificates  are  sent  to  the  Town 
Clerk  and  Borough  Treasurer.  The  grant  is  then  paid.  Normally  this  stage  takes  some 
21-25  days. 

All  papers  are  retained  in  the  main  house  filing  system  until  a  formal  application 
is  received.  An  action  file  is  then  opened,  a  different  coloured  file  cover  and  paper 
being  used  for  the  different  types  of  grant,  and  held  in  the  action  filing  system  until 
completion. 

Government  Grants  are  basically  of  two  types — Standard  Grants  and  Improve¬ 
ment  Grants.  The  former  are  for  the  provision  of  certain  standard  amenities,  i.e. 
baths,  wash  basins,  hot  water  supplies,  sinks  and  internal  water  closets  and  the 
maximum  grant  limits  for  these  amenities  are  prescribed  by  law,  and  the  grant  is 
normally  available  as  of  right  provided  certain  conditions  are  fulfilled.  On  the  other 
hand  Improvement  Grants  (or  Discretionary  Grants  as  they  were  formerly  known) 
are  given  at  the  discretion  of  the  local  authority  and  cannot  be  claimed  as  of  right. 
The  final  standard  on  completion  of  this  work  is  a  much  higher  one  than  that  for 
standard  grants.  Another  significant  difference  is  the  fact  that  grant  can  be  paid 
for  repair  and  replacement  work  provided  this  does  not  form  more  than  50%  of 
approved  grant  expenditure.  Improvement  grants  are  also  available  for  the  conversion 
of  the  larger  type  of  property  into  a  number  of  flats  and  the  general  shortage  of  low 
cost  accommodation  in  the  area  has  seen  a  shift  towards  this  kind  of  activity. 

One  of  the  more  significant  trends  last  year  was  the  increase  in  the  number  of 
discretionary  grants  as  compared  to  standard  grant  applications  as  more  people 
realised  the  benefit  of  linking  essential  repair  work  with  the  new  improvement  work. 
Such  a  policy  is  actively  encouraged  by  the  department  and  supported  by  the 
Government. 

A  leaflet  was  prepared  outlining  the  steps  which  an  applicant  needs  to  take  in 
Northampton  in  order  to  obtain  a  grant.  This  leaflet  is  intended  to  supplement  the 
Government  leaflet  which  outlines  the  amount  of  the  monetary  grants  which  are 
available. 

At  the  1st  April,  in  addition  to  some  200  outstanding  enquiries,  there  were 
approximately  500  applications  at  various  stages  of  the  procedure.  The  initial 
effort  was  aimed  at  dealing  with  the  enquiries  and  the  applications  within  the  stages 
under  our  control.  Some  applications  may  not  be  proceeded  with,  but  the  result  of 
this  effort  was  to  move  the  "peaks"  one  stage  further  on.  This  was  accompanied  by  a 
greatly  increased  flow  of  applications  which  continued  until  the  end  of  the  year.  The 
number  of  applications  is  expected  to  increase  further  next  year  and  any  acceleration 
of  the  General  Improvement  Area  programme  will  accelerate  still  further  the  number  of 
applications. 


The  following  table  shows  the  number  of  applications  dealt  with  in  1972.  The 
figures  for  the  first  quarter  of  the  year  are  shown  in  parenthesis. 


Standard  Grants 

Discretionary  Grants 

Total 

Informal  enquiries 

Formal  Applications 

114  (33) 

230  (40) 

834  (*  ) 

344  (77) 

Approval  Pending 

10 

33 

43 

Formal  Approvals 

100  (21) 

187  (43) 

287  (64) 

Completion  Certificates  . 

91  (18) 

120  (33) 

211  (51) 

•Figures  relate  to  enquiries  dealt  with  after  1st  April  1972. 
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Noise  Abatement 

There  was  a  marked  increase  in  the  number  of  noise  complaints  during  1972 
compared  with  previous  years.  We  received  108  complaints  of  noise  in  respect  of 
47  cases,  17  of  which  were  not  considered  justified.  Examples  of  the  complaints 
received  included  noise  from  pneumatic  drills,  compressors,  pile  drivers,  industrial 
machinery  and  general  factory  noise,  fridge  motors  and  extractor  fans.  We  have  had 
good  co-operation  in  general  with  persons  who  have  been  responsible  for  creating 
the  noise  concerned  and  the  necessary  steps  were  taken  to  abate  the  nuisances. 

Unfortunately,  with  the  increasing  amount  of  redevelopment  in  the  town  centre 
the  associated  pile  driving  activities  have  been  a  source  of  complaints.  Pile  driving 
is  a  very  noisy  operation  but  recent  developments  indicate  that  the  noise  level  may 
be  reduced  in  future.  At  one  site,  working  during  the  late  evenings  or  at  weekends 
did  result  in  a  number  of  complaints  and  whilst  these  were  resolved  individually, 
it  became  necessary  for  a  Site  Meeting  to  be  held  to  discuss  the  problem.  On  this 
site  a  particular  type  of  building  work  was  involved  for  a  period  of  approx.  10  days 
which  required  24  hours  working.  Following  the  Site  Meeting,  an  explanatory  letter 
was  sent  by  the  Contractors  to  the  nearby  residents  explaining  exactly  what  was 
going  on.  After  the  period  of  intense  activity,  the  site  has  been  working  very  quietly 
because  the  Contractor  had  taken  very  good  steps  to  instal  quiet  machinery  and  there 
has  been  no  working  outside  normal  hours.  Since  then  we  have  received  no  complaints 
regarding  the  operation  of  the  site. 

There  has  been  a  tendency  for  some  of  the  smaller  industrial  firms  sited  in  and 
surrounded  by  terraced  dwellings  to  increase  the  amount  of  mechanisation  within 
their  buildings.  This  has  resulted  in  increased  complaints  from  nearby  residents  who 
complained  that  the  previous  noise  levels  are  being  greatly  exceeded.  Due  to  geo¬ 
graphical  location  and  physical  construction  of  these  factories,  this  can  cause 
considerable  difficulty  in  achieving  an  acceptable  noise  level. 

We  have  now  received  authority  to  purchase  a  noise  meter  and  this  will  be  of 
great  help  in  our  future  activities.  Subject  to  staffing  levels  in  the  future,  noise  surveys 
should  be  carried  out  in  the  neighbourhood  of  mixed  development. 


Offensive  Trades 

At  the  end  of  the  year  there  were  three  names  on  the  List  of  Proprietors  of 
offensive  trades  under  Section  107,  Public  Health  Act  1936.  However,  only  two 
premises  were  operative  due  to  the  fact  that  one  Fat  melter  ceased  operations  during 
September. 

Numerous  complaints  of  offensive  odours  were  again  received  relating  to  a  firm 
situated  close  to  the  centre  of  the  town.  Proceedings  were  instituted  against  this  Firm 
in  1  970  and  also  in  1 971 ,  and  in  view  of  the  continuing  complaints  and  the  fact  that 
conditions  at  the  premises  are  still  unsatisfactory,  legal  action  is  again  pending. 


Offices,  Shops  and  Railway  Premises  Act,  1963 

General  Administration 

The  total  number  of  registered  premises  at  the  end  of  the  year  was  1,496. 
It  has  been  estimated  that  some  90%  of  the  new  registrations  during  the  year  were 
found  by  the  Inspectors  during  routine  inspection  of  their  districts.  Thisemphasisesthe 
fact  that  the  smaller  firms  continue  to  disregard  the  requirements  regarding  registration 
of  their  businesses.  It  is  difficult  to  see  how  this  problem  can  be  overcome  and  it  does 
create  difficulties  in  maintaining  an  up  to  date  register  of  all  firms  which  may  be 
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affected  by  the  Act.  The  majority  of  large  firms  and  the  older  established  firms  in  the 
town  are,  of  course,  fully  aware  of  their  responsibilities,  but  in  a  developing  town  like 
Northampton,  the  change  over  of  small  businesses  is  considerable.  This  applies  not 
only  to  marketing  organisations  but  to  a  large  number  of  small  offices.  In  certain  areas 
of  the  town  there  has  been  a  considerable  change  of  use  of  varying  types  of  premises 
and  it  is  not  only  the  initial  occupier  who  fails  to  register,  but  the  pattern  becomes 
quite  apparent  that  there  is  a  considerable  number  of  occupiers  who  only  remain  in  a 
premise  for  a  relatively  short  time.  They  either  obtain  better  or  more  suitable  accom¬ 
modation  or  are  replaced  by  another  firm.  Whilst  the  basic  requirements  within  the 
building  are  generally  sound,  there  are  certain  special  requirements  which  are  not 
being  complied  with.  It  is  therefore  obvious  that  this  is  not  only  a  question  of  regis¬ 
tration  but  a  question  of  implementation  of  the  provisions  of  the  Act.  It  is  regretted 
that  this  situation  will  continue  until  the  effect  of  expansion  and  re-development  has 
stabilised. 

As  already  stated  the  pace  of  redevelopment  has  increased  during  the  year  and 
has  had  the  effect  of  increasing  the  pressures  on  all  sections  of  the  Department. 
With  respect  to  the  Offices  and  Shops  Act,  new  developments  have  continued  to 
take  up  a  considerable  amount  of  staff  time  and  as  a  result  of  the  overall  pressure 
the  number  of  reinspections  which  have  been  able  to  be  carried  out  during  the  year 
has  reduced.  The  majority  of  the  premises  registered  under  the  Act  have  been  visited 
at  least  twice  and  the  third  cycle  of  inspections  is  in  progress,  but  as  the  work  increases 
the  number  of  staff  which  will  eventually  have  to  be  brought  into  this  field  will 
also  have  to  increase  to  keep  up  with  the  need. 

Details  of  inspections  and  other  statistics  are  given  in  the  tables.  The  inspections 
revealed  the  same  pattern  as  preceding  years. 


Cleanliness 

Whilst  there  is  still  a  tendency  for  ancillary  rooms  to  be  of  a  lower  standard  than 
those  which  are  viewed  by  the  public,  I  am  pleased  to  note  that  during  the  year  there 
has  been  a  definite  improvement  in  the  general  standard  of  cleanliness. 


Temperature  and  Ventilation 

In  general  we  have  had  no  major  problems  with  regard  to  heating  except  in  large 
warehouses.  Unfortunately,  it  is  not  considered  that  sufficient  consideration  is 
being  given  to  the  essential  relationship  between  temperature  and  ventilation.  The 
"comfort  factor"  is  essential  for  the  well-being  of  staff.  As  far  as  ventilation  itself 
is  concerned,  some  problems  have  arisen  in  new  buildings  which  are  being  fully 
air-conditioned.  We  have  insisted  that  the  sanitary  accommodation  should  be 
separately  ventilated  in  order  to  prevent  foul  air  being  re-circulated  through  the 
building  and  in  those  offices  already  completed,  this  has  proved  very  effective. 
Another  particular  difficulty  with  regard  to  ventilation  is  in  new  shop  premises  which 
are  built  as  investments  and  there  is  an  apparent  neglect  of  the  provision  of  ventilation 
in  the  initial  shell,  particularly  in  respect  of  large  units  which  do  require  ventilation 
inlets  in  or  near  the  display  windows. 


Sanitary  Conveniences  /Washing  Facilities 

The  number  or  adequacy  of  the  sanitatary  accommodation  and  washing  facilities 
have  again  been  found  to  be  generally  satisfactory.  It  has  been  noted  that  in  certain 
cases  during  the  year  that  there  has  been  a  division  between  the  sanitary  accommoda¬ 
tion  and  certain  washing  facilities.  In  some  cases  these  have  literally  been  at  the  other 


115 


side  of  the  building  from  each  other  and  this  practice  certainly  cannot  be  conducive 
to  hygiene.  It  is  obviously  essential  that  the  two  facilities  should  be  adjacent  to  each 
other.  We  have  again  found  a  tendency  for  W.C.  compartments  to  be  used  as  stock 
rooms  and  this  must  be  discouraged. 


Lighting 

Once  again  there  has  been  a  considerable  improvement  in  the  general  lighting 
noted  during  inspection.  Certain  difficulties  have  arisen  and  have  been  overcome 
by  advice  to  the  firm  concerned.  It  is  probably  worthwhile  referring  to  one  difficulty 
which  we  have  found  in  new  premises  and  that  is  the  bad  design  of  lighting  fitments 
on  stairs  and  passages.  The  fittings  referred  to  are  designed  to  take  only  a  low 
wattage  tungsten  filament,  they  are  not  ventilated  and  in  the  majority  of  cases  the 
wattage  is  too  low  to  give  adequate  lighting.  This  means  in  practice  that  the  life  of 
the  bulbs  are  very  short,  it  is  impossible  to  increase  the  size  of  the  bulb  and  has  meant 
the  complete  replacement  of  the  fitting  in  order  to  achieve  a  reasonable  standard  of 
lighting  in  the  parts  of  the  premises  affected.  This  should  have  been  seen  and  over¬ 
come  in  the  design  stage  and  we  are  taking  steps  to  draw  the  attention  of  Architects 
to  this  matter  in  developments  which  have  been  brought  forward  since  this  has 
arisen.  A  further  comment  should  be  made  with  regard  to  the  use  of  desk  lamps  which 
give  readings  of  up  to  60  lumens  on  the  desk  surface  but  because  of  the  lack  of 
background  lighting  the  rest  of  the  room  has  been  found  to  be  as  low  as  5  lumens. 
This  cannot  be  considered  satisfactory  lighting  for  many  obvious  reasons. 


Supply  of  Drinking  Water 

In  the  majority  of  new  developments  the  Architects  are  now  installing  drinking 
water  outside  the  sanitary  block.  However,  as  far  as  the  older  premises  are  concerned, 
we  still  continue  to  find  the  odd  instance  where  a  tap  is  actually  in  the  W.C.  cubicle 
itself  and  in  these  cases,  the  supply  has  been  moved. 


Accommodation  for  Clothing 

It  is  interesting  to  note  changing  patterns  found  during  inspection.  Under  this 
heading  an  increasing  number  of  small  offices  have  been  found  where  no  provision 
has  been  made  for  clothing.  Coats  are  hung  on  filing  cabinets  or  on  backs  of  chairs 
and  not  only  do  they  make  an  office  look  untidy,  but  they  can  constitute  a  trip  hazard. 
When  the  remedy  is  simple  enough,  it  is  difficult  to  see  why  such  a  simple  provision 
has  not  been  taken  care  of. 


Seating 

In  general  the  provision  for  seating  was  satisfactory,  but  a  number  of  isolated 
cases  did  arise  during  the  year.  These  related  in  particular  to  "high"  stools  with 
no  back  rest  or  foot  rest.  These  were  drawn  to  the  attention  of  the  company  concerned 
and  all  such  stools  were  replaced  by  seats  which  did  comply  and  certainly  appeared 
to  be  welcomed  by  the  staff  who  had  to  use  them. 


Floors,  Passages  and  Stairs 

Constructional  problems  have  largely  been  dealt  with  apart  from  isolated  cases 
in  new  developments  where  there  has  been  a  need  for  extra  handrails  and  guard 
rails.  There  is  still,  however,  the  problem  of  poor  maintenance  of  floor  coverings  and, 
indeed,  in  large  warehouses  with  timber  floors  the  actual  maintenance  of  such  floors 
does  tend  to  be  neglected.  Once  again  falls  have  been  the  major  cause  of  accidents 
notified  during  the  year.  This  would  appear  to  be  a  sector  of  the  Act  where  only 
constant  education  can  gradually  achieve  a  major  improvement. 


116 


Eating  Facilities 

Generally,  the  facilities  provided  for  eating  in  shops  have  been  found  to  comply 
with  the  Act.  Unfortunately,  the  Act  does  not  require  similar  facilities  for  office  staff. 
On  a  number  of  occasions  during  the  year  a  request  was  made  by  office  staff  for  such 
facilities  to  be  provided.  It  would  appear  that  in  many  small  offices,  particularly  in  the 
town  centre,  that  there  is  an  increasing  number  of  staff  who  are  taking  meals  at  their 
place  of  work.  If  this  is  in  fact  a  national  trend,  it  may  well  be  that  there  is  a  case  for 
the  requirement  for  the  provision  of  eating  facilities  to  be  extended  to  include  office 
staff. 


Fencing  of  Machinery 

The  standard  of  fencing  to  exposed  and  dangerous  parts  of  machinery  has 
improved.  There  were,  however,  instances  where  the  fencing  had  been  removed  and 
the  machines  were  in  use  without  guards  in  position.  In  one  particular  case  the 
practice  was  only  discontinued  after  a  warning  letter  had  been  sent  to  the  Manager 
of  the  firm  concerned.  Some  difficulty  has  been  experienced  with  regard  to  the 
guarding  of  certain  parts  of  lift  machinery,  in  particular  the  smooth  running  shafting 
between  the  worm  and  the  prime  mover. 


Mechanical  Handling 

Palletisation.  The  use  of  pallets  and  containers  has  increased  and  their  use  needs 
careful  consideration.  Operatives  should  be  properly  trained  in  their  use.  In  one 
instance  we  found  that  soft  materials  were  being  stacked  on  pallets  and  then  the 
loaded  pallets  were  being  stacked  on  each  other.  Because  the  loads  were  of  soft 
material  the  stack  was  unstable  and  was  liable  to  collapse  without  warning.  In  this 
case  we  insisted  that  proper  racking  should  be  used. 


Hoist  and  Lift  Regulations  1968 

Four  lifts  were  reported  to  the  Department  as  being  in  need  of  urgent  repairs,  in 
all  cases  the  premises  were  visited  and  the  necessary  work  carried  out. 


A  ccidents 

Thirty-three  accidents  were  reported  during  1  972  as  compared  with  29  accidents 
which  were  reported  during  1971.  Once  again  it  is  within  our  knowledge  that  many 
accidents  are  not  being  reported,  and  it  is  proposed  in  1973  to  circulate  all  the 
registered  premises  with  short  information  as  to  their  responsibilities  under  the  Act. 
The  main  cause  of  accidents  during  the  year  have  again  been  falls,  lifting  or  handling 
goods  and  the  use  of  hand  tools.  It  is  interesting  to  note  that  one  accident  was  caused 
by  an  employee  falling  down  the  stairs  in  the  semi-darkness  following  a  power  cut. 


Overcrowding 

No  cases  of  overcrowding  came  to  our  notice  during  the  year. 


Conclusion 

The  year  has  once  again  been  one  of  great  activity  in  this  field.  Certainly  there 
has  been  a  considerable  improvement,  but  there  still  needs  a  lot  of  work  to  be  done 
particularly  in  respect  of  the  older  premises.  The  constant  change-over  of  the  small 
unit  is  a  problem  and  the  increasing  tempo  of  development  and  expansion  will 
continue  to  increase  the  pressure  of  work. 
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Pest  Control 

Disinfestation  Control 

The  work  of  disinfestation  is  carried  out  free  of  charge  under  the  supervision  of 
the  Public  Health  Inspectors.  Re-visits  are  made  to  ensure  that  the  treatments  have 
been  successful  and  that  no  re- infestation  has  occurred.  The  following  table  shows 
the  type  of  infestation  dealt  with  and  the  number  of  associated  treatments. 


Infestation  of 

No.  of  Infestations 

No.  of  Treatments 

Ants 

58 

64 

Carpet  Beetles 

5 

8 

Clover  Mite 

1 

1 

Cockroaches 

19 

22 

Crickets 

3 

3 

Bed  Bugs  . . 

4 

4 

Earwigs 

6 

6 

Fleas 

38 

39 

Flies 

1 

1 

Grain  Weevil 

1 

1 

Slugs 

1 

1 

Silver  Fish  . . 

2 

2 

Spiderbeetle 

2 

2 

Wood  Lice  . . 

1 

1 

Wasps  Nests 

293 

293 

TOTAL 

435 

448 

Wasps 

Due  to  the  inclement  weather  there  was  a  change  in  the  number  and  time  scale 
of  infestations  we  had  to  deal  with.  A  total  of  293  wasps  nests  were  destroyed  but 
complaints  only  started  to  build  up  approx,  six  weeks  later  than  in  previous  years. 
This  period  extended  into  the  autumn  and  due  to  the  mild  weather,  we  received 
complaints  both  in  October  and  even  in  November,  which  was  very  unusual.  This 
also  meant  that  at  the  end  of  this  period  the  insects  were  very  aggressive  and  treatment 
of  these  nests  became^  relatively  dangerous  procedure.  The  number  of  nests  treated 
was  only  slightly  smaller  than  last  year,  but  because  of  the  difference  in  timing,  the 
treatment  did  conflict  with  our  normal  winter  programme  of  rodent  control  and  was 
in  fact  a  considerable  disruptive  factor. 


Rodent  Control 

The  servicing  of  the  peripheral  ring  of  permanent  baiting  points  was  recommenced 
in  November  1971.  Results  showed  a  gradual  decrease  in  the  number  of  takes  in  all 
sectors  except  the  North  Western  section.  The  baiting  was  discontinued  at  the 
beginning  of  May  by  which  time  takes  were  negligable  except  the  section  referred  to. 
This  was  considered  to  be  due  to  disruption  of  the  sites  by  vandals  and  did  require 
the  relocation  of  these  baiting  points  at  the  end  of  the  year.  Baiting  was  again 
commenced  in  November  this  year  and  it  is  regretted  that  a  different  pattern  seems 
to  be  emerging.  Complete  takes  have  been  recorded  in  both  the  South  West  and  North 
West  sectors  with  very  little  diminution  of  the  apparent  infestation.  The  North  East 
section  has  shown  considerable  takes  and  also  there  have  been  some  disturbances 
of  the  points.  It  is  only  in  the  South  East  section  of  the  town  where  the  infestation  has 
been  shown  to  be  negligible  and  this  section  ironically  enough  is  showing  better 
results  than  in  any  of  the  previous  years.  There  is  no  doubt  that  expansion  works 
in  the  North  East  sector  have  contributed  to  these  results.  Because  the  land  has 
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been  lying  fallow  and  the  normal  habitats  of  the  rats  have  been  disturbed  by  earth 
movement  and  because  the  laying  of  new  sewers  and  drains  to  the  new  housing 
estates  provide  safe  and  easy  harbourages,  the  amount  of  infestation  is  likely  to 
increase  and  does  require  very  close  supervisory  and  treatment  control.  It  may  well 
be  that  this  pattern  could  be  the  cause  of  the  increased  infestation  in  the  North  West 
sector  due  to  the  developments  taking  place  on  the  Lodge  Farm  Estate. 

The  vandalism  that  occurred  last  year  has  not  been  repeated  and  this  can  only 
mean  that  the  number  of  rats  in  the  surrounding  countryside,  or  migrating  rats,  have 
increased  and  there  is  some  cause  for  concern.  If  the  pattern  continues  until  May, 
then  it  may  be  necessary  to  reappraise  the  whole  situation  at  that  time.  Unless  this 
increased  infestation  is  contained,  then  the  dangers  of  a  very  sharp  uprise  in  the 
total  rodent  infestation  of  the  town  must  be  anticipated.  In  order  to  control  this 
increased  infestation,  it  will  be  necessary  to  increase  the  amount  of  treatment  with  a 
corresponding  increase  in  the  cost  of  the  overall  service. 

The  County  Rat  Control  Campaign  was  re-commenced  in  November  and  unless 
farmers  and  landowners  and  others  fully  co-operate,  then  all  the  reductions  which 
have  been  achieved  in  the  last  few  years  will  be  completely  negated.  There  is  also  the 
other  factor  that  the  mild  winters  of  the  past  few  years  have  meant  the  total  rat 
population  has  been  able  to  increase  without  the  normal  reduction  in  the  population 
which  occurs  as  a  result  of  the  normal  cold  winter.  As  far  as  Northampton  itself  is 
concerned  it  was  decided  as  an  additional  safeguard  that  an  internal  ring  of  baiting 
points  would  be  installed  in  all  main  drainage  areas  and  along  known  migration 
routes.  This  scheme  was  introduced  at  the  end  of  1  971  but  due  to  a  number  of  factors 
was  not  really  fully  operational  during  the  year.  Towards  the  end  of  the  year  however, 
the  work  was  again  resumed  on  establishing  these  internal  safeguards  and  it  is 
hoped  that  all  these  baiting  points  will  be  fully  established  within  the  first  few  months 
of  1973.  The  major  difference  between  the  internal  baiting  points  and  the  peripheral 
baiting  points  is  that  it  is  not  necessary  to  discontinue  baiting  during  the  Summer 
months.  On  the  peripheral  scheme  this  is  discontinued  because  of  two  main  factors, 
one  is  the  normal  summer  growth  of  vegetation  which  does  tend  to  mask  the  points, 
there  is  difficulty  in  servicing  and  in  any  case  the  rats  have  plenty  of  other  food  and 
do  not  need  to  forage  as  they  do  in  winter.  We  also  withdraw  the  points  because 
children  are  likely  to  play  in  the  countryside  during  summer  and  rather  than  risk  any 
accidental  incidents,  we  discontinue  the  baiting.  The  internal  baiting  points  are  so 
located  that  these  factors  do  not  apply,  the  points  are  accessible,  there  is  no  vegetation 
problem  and  the  rats  depend  on  foraging  for  their  food  in  any  case. 

Unfortunately,  we  were  not  able  to  complete  the  treatment  carried  out  in  1971 
using  fluouracetamide  and  the  sewer  treatment  this  year  was  carried  out  by  our  own 
staff  using  Warfarin.  Whilst  Warfarin  is  a  relatively  good  rodenticide,  there  is  not  the 
complete  reduction  which  can  be  achieved  by  using  fluouracetamide.  It  is  hoped  that 
during  1 973  we  may  be  able  to  revert  again,  as  far  as  sewer  treatments  are  concerned, 
to  the  use  of  fluoracetamide. 

Due  to  staff  shortages  and  illnesses,  our  sewer  treatment  was  restricted  to  the 
main  central  areas  of  the  town.  We  were  greatly  assisted  in  this  treatment  by  the 
co-operation  of  the  Borough  Engineer's  department  in  installing  trays  in  each  manhole 
and  this  work  will  continue  in  further  areas  during  next  year.  The  results  of  the 
treatment  however,  did  show  a  considerable  reduction  in  the  total  rat  population  in 
the  sewers  in  the  central  area  of  the  town  which  have  been  traditionally  the  worst 
infested  areas.  Nevertheless,  when  one  relates  the  vastly  increased  numbers  of  rats 
on  the  peripheral  areas,  the  fact  that  in  new  developments,  new  sewers  and  drain 
openings  are  not  covered,  the  outlying  rats  have,  in  fact,  perfect  access  to  the  main 
drainage  system  and  unless  rodent  control  is  maintained  at  a  high  level,  there  is  no 
doubt  that  a  high  re-infestation  of  the  system  will  occur. 
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There  was  a  marked  increase  in  the  number  of  complaints,  633  as  compared  to 
563  in  1971. 

The  number  of  complaints  of  mice  infestation  was  493  compared  with  399  during 
1971.  Once  again  the  problem  still  appears  to  be  on  the  increase  and  only  limited 
success  has  been  achieved  with  the  various  methods  of  poisoning  and  trapping. 
The  most  success  we  have  had  is  with  a  poison  known  as  Alphachloralose,  but  this 
is  a  relatively  expensive  poison  and  consequently,  if  we  are  to  achieve  any  control 
over  the  mice  at  all,  the  cost  of  this  service  will  perforce  increase. 

Table  29  shows  the  number  of  infestations  of  both  rats  and  mice,  the  number  of 
premises  which  were  treated  and  the  number  of  visits  which  were  necessary  in 
respect  of  this  particular  treatment. 


Pet  Animals 

At  the  end  of  the  year  1 1  shops  or  stalls  were  licensed  as  Pet  Shops,  each  licence 
specifically  states  the  types  of  animals  allowed  to  be  sold  and  each  premise  was 
inspected  to  ensure  that  the  provisions  of  the  Pet  Animals  Act  of  1  951  were  complied 
with. 


Poison  Beads 

One  evening  in  May  the  B.B.C.  included  an  interview  with  the  Training  Officer, 
Health  Education,  Bristol.  The  interview  centred  on  a  type  of  necklace  which  had 
been  brought  into  this  country  from  Mexico,  Africa  and  Asia  and  was  made  up  from 
peas  which  grow  in  these  countries.  The  peas  were  analysed  by  the  Bristol  City 
Analyst  Department  and  found  to  be  extremely  poisonous.  The  peas  in  question  are 
known  as  Precatory  or  Rosary  peas  and  are  of  the  appearance  and  colour  of  a  ladybird 
(i.e.  red  and  black). 

The  following  morning  the  Headmaster  of  a  school  in  Northampton  contacted 
the  Police  because  he  had  some  of  these  necklaces  in  his  possession.  The  Police 
got  in  touch  with  the  Department  and  a  meeting  was  arranged  the  same  morning 
between  the  Police  and  the  County  and  the  Borough  Medical  and  Education  Authori¬ 
ties.  The  Bristol  City  Analyst  indicated  that  the  peas  were  of  the  species  Abrus 
Precatorius.  They  were  oval  in  shape,  approx.  §"  long,  smooth,  glossy  red  and  with  a 
very  noticeable  jet  black  spot.  The  kernel  contains  a  poison  known  as  Abrin  which  is 
highly  toxic  and  for  which  there  is  no  known  antidote.  Providing  the  outer  shell  is 
undamaged  the  risk  is  contained,  but  should  the  beads  be  damaged  or  cut  open,  then 
the  risk  is  great.  It  was  decided  that  all  schools  in  both  the  Borough  and  the  County  be 
notified  of  the  risk  and  also  that  Press  publicity  should  be  given.  This  was  done 
and  in  the  next  fourteen  days  some  two  hundred  necklaces  were  handed  in  either  to 
the  various  health  departments  or  to  the  Police.  After  a  further  period  when  it  was 
apparant  that  the  majority  of  necklaces  had  been  surrendered,  the  necklaces  were 
burnt  in  an  incinerator. 


Rag ,  Flock  and  Other  Filling  Materials 

No  rag  flock  is  manufacturered  in  Northampton  and  no  premises  are  registered 
under  the  Rag  Flock  and  Other  Filling  Materials  Act  1  951 . 


Riding  Establishments  Act 

Four  inspections  were  carried  out  to  Riding  Establishments  during  the  year. 
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Schools 

It  has  been  the  practice  in  recent  years  for  all  schools  in  the  town  to  be  inspected 
at  least  once  a  year  and  reports  forwarded  to  the  Chief  Education  Officer.  This  year 
inspections  of  many  schools  were  carried  out  jointly  with  a  member  of  the  Borough 
Architect's  Department  in  order  that  all  outstanding  work  could  be  assessed.  Many 
of  the  external  sanitary  conveniences  have  now  been  demolished  and  whilst  some 
general  progress  has  been  made,  there  is  still  much  work  to  be  done.  Details  of 
works,  over  and  above  those  specified  in  previous  reports  have  been  forwarded  to 
the  Chief  Education  Officer. 


Swimming  Baths 

Public  swimming  facilities  in  Northampton  comprise  an  indoor  pool  at  Upper 
Mounts  and  open  air  pools  at  Midsummer  Meadow  and  at  Billing  Aquadrome. 

There  are  indoor  pools  at  the  Town  and  County  Grammar  School;  Barry  Road 
School ;  Weston  Favell  Upper  School ;  Duston  Upper  School  and  at  Fairfields  School. 
Work  is  in  progress  to  provide  covered  pools  at  Trinity  Grammar  School  and  the 
Moulton  Park  Upper  School.  Duston  Eldean  Primary,  Booth  Primary  and  Lyncrest 
Infant  Schools  are  provided  with  open-air  pools.  However,  the  Lyncrest  Infant  School 
has  now  been  partially  filled  in  and  will  only  be  used  as  a  paddling  pool  for  the  nursery 
section.  It  will  also  be  emptied  after  each  use. 

Routine  tests  for  chlorine  content  and  Ph  value  of  the  water  were  carried  out 
regularly  at  all  the  pools.  60  samples  were  also  taken  for  bacteriological  examination, 
three  of  which  were  unsatisfactory.  Two  related  to  a  pool  which  was  subsequently 
closed  and  one  was  due  to  incorrect  dosage. 

The  majority  of  the  covered  pools  operate  on  the  break-point  system  of  chlorina¬ 
tion  whilst  the  open  pools  operate  on  the  marginal  system  of  chlorination.  Generally 
the  pools  have  operated  satisfactorily,  apart  from  two,  but  we  always  experience 
difficulty  when  a  new  pool  is  brought  into  operation.  Not  only  are  there  teething 
troubles  as  far  as  the  equipment  is  concerned,  but  one  of  the  major  factors  is  the 
lack  of  training  of  the  staff  employed  to  operate  the  pools.  It  is  only  when  the  staff 
have  been  trained  at  controlling  the  dosages  required  that  the  standards  are  satis¬ 
factory.  (This  was  particularly  the  case  with  one  school  where  an  Inspector  had  to 
spend  a  considerable  amount  of  time  checking  the  dosages  in  order  to  obviate  the 
excessive  use  of  chlorine).  This  training  was  in  close  association  with  the  manu¬ 
facturers  of  the  equipment  who  spent  the  majority  of  the  time  necessary  for  training 
the  operator.  In  the  case  of  another  school,  difficulty  was  experienced  throughout  the 
season.  For  various  reasons,  including  equipment  difficulties,  satisfactory  results 
were  not  obtained  and  towards  the  end  of  the  season  the  pool  was  closed.  The  future 
of  this  pool  is  now  to  be  determined. 

Whilst,  apart  from  one  sample,  the  bacteriological  and  chlorine  tests  were 
satisfactory  at  Midsummer  Meadow,  the  clarity  of  the  water  was  not  good.  This  is  due 
to  the  fact  that  it  is  in  the  open  air  and  a  considerable  amount  of  detritus  collects 
naturally  because  of  its  geographical  location.  The  Billing  Aquadrome  is  very  similar. 
It  is  adjacent  to  a  large  expanse  of  water  used  for  boating  purposes  but  the  pool 
itself  is  concreted  and  the  water  is  treated.  Here  again,  the  geographical  location  and 
the  fact  that  it  is  an  open  pool  has  meant  that  there  is  a  large  amount  of  detritus  in  the 
pool  and  the  clarity  of  the  water  is  not  good.  The  detritus  does  create  difficulties  in 
ensuring  a  proper  chemical  balance  of  the  water.  One  pool  which  came  into  operation 
at  the  end  of  the  year  is  for  the  prime  purpose  of  hydro-therapy.  Initial  teething 
troubles  are  still  being  experienced  particularly  with  the  high  alkalinity  of  the  water. 
As  in  other  instances,  the  operator  requires  proper  training  in  the  control  of  the  pool 
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and  in  this  case,  it  is  considered  essential  that  proper  break-point  chlorination  be  used. 
The  manufacturers  are  co-operating  fully  and  in  the  New  Year  a  full  bacteriological 
survey,  covering  all  times  when  the  pool  is  in  general  use,  will  be  carried  out. 


Water  Supply 


The  water  undertaking  is  managed  by  the  Mid-Northamptonshire  Water  Board 
of  which  Northampton  County  Borough  is  a  constituent  authority.  There  are  now 
only  three  known  houses  in  the  Borough  which  are  not  supplied  directly  from  the 
public  mains  and  it  is  believed  that  there  are  no  dwellings  supplied  solely  from  a 
stand  pipe. 

The  water  supply  to  the  area  has  been  satisfactory  both  in  quantity  and  quality 
and  there  has  been  no  contamination  of  the  supply. 

The  following  bacteriological  samples  were  taken  by  the  Water  Board: 


166 

391 

210 


Raw  Water 

Treated  Water  at  Source  . . 
Distribution  System 


The  results  of  all  samples  were  satisfactory  with  the  exception  of  a  single  unconfirmed 
presumptive  count  from  Hannington.  The  Reservoir  was  chlorinated  purely  as  a 
precautionary  measure. 

A  typical  analysis  of  the  Pitsford  water  is  given  in  Table  28. 

In  addition  1 87  bacteriological  samples  were  taken  by  ourselves  and  all  of  these 
were  satisfactory. 

The  fluoride  content  generally  varies  between  0.2  and  0.3  mg/1  depending 
upon  the  source  of  supply. 

The  water  is  not  liable  to  plumbo-solvent  action. 
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TABLE  22 

Summary  of  Routine  Work  of  the  Inspectorate 


Nature  of  Visit.  Inspection,  etc. 

Number  of 
Visits,  etc. 

General:  Public  Health 

Animal  Boarding  and  Riding  Establishments 

5 

Caravans,  etc. 

256 

Drainage 

2,898 

Factories 

56 

Health  Education 

125 

Noise  Abatement 

247 

Offensive  Trades 

70 

Offices  and  Shops  . . 

2,064 

Rodent  Control 

631 

Pet  Animals 

40 

Piggeries,  Poultry  Houses,  etc. 

27 

Accumulation  of  Refuse,  etc. 

273 

Schools 

69 

Swimming  Baths 

121 

Miscellaneous  Visits 

979 

Office  Interviews 

2,831 

Water  Supply 

80 

Verminous  Property 

80 

Toxic  Wastes 

65 

Air  Pollution: 

Smoke  Control  Areas 

2,672 

Furnaces 

48 

Chimney  Heights 

16 

Smoke  Observations. . 

70 

Miscellaneous  Visits 

1,366 

Notifiable  Diseases: 

Inquiries  and  Revisits 

232 

Food  and  Drugs: 

Catering  Premises 

536 

Dairies  and  Milk  Distributors 

174 

Delivery  Vehicles  and  Mobile  Shops  and  Stalls 

2,736 

Food  Factories 

131 

Retail  Shops 

1,293 

Slaughterhouses 

92 

Wholesale  Food  Premises 

103 

Public  Health  Laboratory  Visits 

299 

Slaughterhouse  Meat  Inspection 

1,007 

Imported  Meat  Inspection 

118 

Poultry  Inspection 

6 

Other  Foods  Inspection 

301 

Miscellaneous  Food  Visits 

266 

Food  Complaints 

579 

Continued  on  next  page 
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TABLE  22 — continued 


Nature  of  Visit,  Inspection,  etc. 

Number  of 
Visits,  etc. 

Sampling: 

Food  and  Drugs  Act : 

Formal 

86 

Informal 

283 

Bacteriological : 

Ice  Cream  . . 

38 

Other  foods 

166 

Milk  (statutory  tests) 

213 

Water 

187 

Cream 

95 

Milk  Vessels 

94 

Housing: 

Public  Health  Act  Inspections 

2,111 

Public  Health  Act  Re-Visits 

2,861 

Individual  Unfits  (Sect.  9) 

78 

Individual  Unfits  (Sect.  16)  .. 

94 

Clearance  Areas 

719 

Overcrowding 

21 

Houses  in  Multiple  Occupation 

291 

Improvement  Areas  . . 

986 

ndividual  Improvements 

2,339 

Miscellaneous  Housing  Visits 

690 

Qualifications  Certificates 

178 

Notices  Served 

Informal  notices : 

Served 

301 

Complied  with 

233 

Statutory  notices : 

Served 

39 

Complied  with 

11 

Summary: 

Total  number  of  inspections  and  visits  (Inspectorate) 

34,492 

Total  number  of  treatments  and  visits  (other  staff)  .. 

8.336 
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TABLE  23 

Administration  of  the  Factories  Act,  1961 


1 — Inspections  made  by  the  Public  Health  Inspectors  for  purposes  of  provisions  as  to 
health 


Premises 

Number 

on 

Register 

Number  of 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

(i)  Factories  in  which  Sections  1 , 2, 3, 4  and 

6  are  enforced  by  the  Local  Authority 

39 

3 

1 

(ii)  Factories  not  included  above  in  which 
Section  7  is  enforced  by  the  Local 
Authority 

664 

45 

3 

(iii)  Other  Premises  in  which  Section  7  is  en¬ 
forced  by  the  Local  Authority  (ex¬ 
cluding  outworkers'  premises) 

_ 

_ 

— 

— 

TOTALS  . 

703 

48 

4 

- 

2 — Cases  in  which  defects  were  found 


Particulars 

Number  of  cases  in  which  defects  were  found 

Number  of 
cases  in 
which 
prosecu- 
tions  were 
instituted 

Found 

Remedied 

Referred 

To  H.M. 
Inspector 

By  H.M. 
Inspector 

Want  of  cleanliness  (S.1 ) 

1 

1 

_ 

_ 

_ 

Overcrowding  (S.2) 

- 

— 

- 

— 

- 

Unreasonable  temperature  (S  3) 

- 

- 

- 

- 

- 

Inadequate  ventilation  (S. 4)  .. 

- 

— 

- 

- 

- 

Ineffective  drainage  of  floors 

(S  6)  . 

- 

- 

- 

- 

- 

Sanitary  Conveniences  (S.7) 

(a)  Insufficient 

- 

- 

- 

- 

- 

( b )  Unsuitable  or  defective. . 

7 

4 

— 

2 

- 

(c)  Not  separate  for  sexes  . . 

- 

- 

- 

- 

- 

Other  offences  against  the  Act 

(not  including  offences  re- 

lating  to  Outwork)  . . 

- 

- 

- 

- 

- 

TOTALS  . 

8 

5 

- 

2 

- 

3 — Outwork  ( Sections  133  and  134) 


Section  133 

Section  134 

Nature  of  Work 

No.  of 
out¬ 
workers 
in 

August 

list 

Cases  of 
default 
in 

sending 

lists 

Prosecu¬ 
tions  for 
failure 
to 

supply 

lists 

Instances 
of  work 
in 

unwhole¬ 

some 

premises 

Notices 

served 

Prosecu¬ 

tions 

Making,  etc.,  of 
wearing  apparel 

19 

- 

~ 

- 

- 

- 

TOTALS 

19 

- 

- 

- 

- 

- 
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TABLE  24 

Carcases  and  Offal  Inspected  and  Condemned  in  Whole  or  in  Part 


Cattle 

Exclud¬ 

ing 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Totals 

Number  killed 

7,233 

47 

76 

22,417 

31,800 

- 

61,573 

Number  inspected 

7,233 

47 

76 

22,417 

31,800 

- 

61,573 

All  diseases  except 
Tuberculosis  and  Cys- 
ticerci: 

Whole  carcases  con¬ 
demned 

13 

6 

6 

21 

30 

76 

Carcases  of  which 
some  part  or  organ 
was  condemned 

1,544 

25 

9 

910 

7,976 

_ 

10,464 

Percentage  of  the 
number  inspected  af¬ 
fected  with  disease 
other  than  Tuber¬ 
culosis  and  Cysti- 
cerci 

20  1 

53 

118 

4  0 

24  0 

160 

Tuberculosis  only: 

Whole  carcases  con¬ 
demned 

_ 

_ 

_ 

_ 

1 

_ 

1 

Carcases  of  which 
some  part  or  organ 
was  condemned 

2 

_ 

_ 

_ 

231 

_ 

233 

Percentage  of  the 
number  inspected  af¬ 
fected  with  Tuber¬ 
culosis 

0  002 

0-72 

0  37 

Cysticercosis: 

Carcases  of  which 
some  part  or  organ 
was  condemned 

8 

13 

21 

Carcases  submitted  to 
treatment  by  re¬ 
frigeration  . . 

8 

_ 

_ 

_ 

_ 

_ 

8 

Generalised  and  totally 
condemned 

- 

- 

- 

- 

- 

- 

- 
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TABLE  25 

Food  Surrendered  or  Condemned 


Nature  of  Food 

Weight 

Tons 

Cwts. 

Lbs. 

(D 

(a)  Meat  at  slaughterhouses — 

(i)  Carcase  meat 

8 

15 

91 

(ii)  Offal  . 

19 

15 

65 

(b)  Meat  at  wholesale  premises — 

(i)  Carcase  meat 

r 

10 

32 

(ii)  Offal  j 

(c)  Meat  at  retail  shops — 

(i)  Carcase  meat  a 

6 

96 

(ii)  Offal  J 

(2)  Cooked  meat  and  meat  products 

1 

7 

(3)  Canned  meats 

- 

4 

72 

(4)  Other  canned  foods 

- 

10 

73 

(5)  Fish  (fresh)  . 

- 

- 

- 

(6)  Fruit  and  Vegetables  (fresh) 

- 

- 

13 

(7)  Frozen  foods  due  to  cabinet  breakdown 

- 

13 

86 

(8)  Other  foods 

3 

5 

29 

TOTAL  . 

34 

4 

4 

TABLE  26 

Food  Hygiene  (General)  Regulations,  1970 
Details  of  Premises  by  Main  Trade 


Number  of  Premises 

Number  of  Premises  fitted 
to  comply  with  Reg.  18 

Number  of  Premises  to  which 
Reg.  21  applies 

Number  of  Premises  fitted 
to  comply  with  Reg.  21 

Food  Factories  . . 

36 

36 

36 

36 

Chemists 

27 

27 

25 

25 

Licensed  premises 

168 

166 

105 

165 

Sweet  shops 

101 

97 

94 

94 

Fish  shops 

45 

45 

45 

45 

Bakers/confectioners 

40 

40 

40 

40 

Cafes  and  canteens 

127 

127 

127 

127 

Butchers 

95 

95 

95 

95 

Greengrocers/fruiterers 

54 

53 

54 

53 

Grocers. . 

250 

248 

250 

249 

TOTALS  . 

943 

934 

931 

929 
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TABLE  27 

Food  and  Drugs — Samples  taken  for  Analysis  1972 


Nature  of  Sample 

Formal 

Info 

rmal 

Total 

No. 

No.  not 
genuine 

Total 

No. 

No.  not 
genuine 

Ales 

— 

— 

1 

— 

Beans,  baked 

- 

- 

3 

- 

Butter 

- 

- 

4 

- 

Cheeses,  cheesespreads 

- 

- 

15 

- 

Coffee,  chicory 

- 

- 

2 

- 

Colourings,  flavourings 

- 

- 

15 

- 

Cooking  fat,  lard,  suet 

- 

- 

2 

- 

Confectionery 

- 

- 

25 

- 

Cream 

- 

- 

4 

- 

Drugs 

- 

- 

17 

2 

Fish  products 

- 

12 

— 

Flours 

— 

— 

3 

— 

Fruit,  dried 

- 

- 

3 

- 

canned 

- 

- 

7 

- 

Gelatine,  ground  almonds 

- 

- 

2 

- 

Gravy  powder,  salts,  mixes 

- 

- 

6 

- 

Ice  Cream 

- 

- 

2 

- 

Jams,  preserves 

- 

- 

6 

- 

Jellies,  trifles 

- 

- 

5 

- 

Margarine 

- 

- 

4 

- 

Meat  products — canned  . . 

- 

- 

20 

- 

pies 

— 

— 

6 

— 

puddings 

- 

- 

3 

— 

sausage,  sausage  rolls 

- 

- 

8 

— 

spreads,  pastes,  pate 

- 

- 

9 

— 

Made-up  meat  products  . . 

- 

— 

1 

- 

Milk — fresh 

85 

— 

— 

evaporated  and  condensed 

- 

- 

6 

Mustard,  curry  powder 

- 

- 

2 

Nuts 

Pastry  mix,  batter,  pancake  mixes,  baking 

1 

powder  . . 

- 

2 

Peppers 

- 

- 

2 

— 

Pie  fillings 

- 

- 

1 

- 

Puddings,  sweets,  desserts 

Sauces,  pickles,  spices,  salt,  seasonings. 

_ 

13 

salad  dressings  . , 

- 

- 

13 

— 

Soft  drinks 

- 

- 

14 

Soups,  stews 

- 

- 

10 

Spirits,  wines,  etc. 

1 

- 

- 

Sweets,  chocolate 

- 

- 

10 

“ 

Sweeteners,  sugar 

- 

- 

1 

— 

Tea 

- 

— 

6 

- 

Vegetables — canned 

- 

- 

12 

— 

dried  . 

— 

— 

5 

TOTALS  . 

86 

- 

283 

2 
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TABLE  28 

Typical  Chemical  Analysis 
MID-NORTHAMPTONSHIRE  WATER  BOARD 
NORTHAMPTON  AND  DAV ENTRY  AREAS 
Waters  derived  from  Pitsford  Reservoir 


Appearance 

Clear  and  bright 

Sulphate  (S04) 

110 

Taste/Odour 

None 

Permanganate  Value  (4  hrs) 

1.2 

Colour  (°Hazen) 

Less  than  5 

Ammoniacal  Nitrogen  (N) 

0.01 

Turbidity  (Fullers  Earth) 

Nil 

Albuminoid  Nitrogen  (N) 

0.12 

pH 

8.1 

Nitrate  (N) 

3.9 

Electrical  Conductivity  (micromhos)  496 

Nitrite  (N) 

Nil 

Suspended  Solids 

Nil 

Iron  (Fe) 

Less  than  0.04 

Total  Dissolved  Solids 

365 

Manganese  (Mn) 

Nil 

Total  Hardness  (CaC03) 

210 

Residual  Chlorine  (Cl 2) 

0.6  at  source 

Temporary  Hardness  (CaC03) 

140 

Heavy  Metals  (Cu,  Zn,  Pb) 

Nil 

Calcium  Hardness  (CaC03) 

145 

Fluoride  (F) 

0.3 

Chloride  (Cl) 

36 

Silica  (Si02) 

3 

(Results  in  mg/1  unless  otherwise  stated) 


TABLE  29 

Prevention  of  Damage  by  Pests  Act,  1949 


Type  of  Property 

Non -A  gricu/tural 

Agricultural 

Total  number  of  properties  (including  nearby  premises) 

inspected  following  notification 

1,126 

20 

Number  infested  by  (i)  Rats 

633 

12 

(ii)  Mice 

493 

- 

Total  number  of  properties  inspected  for  rats  and/or  mice 

for  reasons  other  than  notification 

235 

178 

Number  infested  by  (i)  Rats 

80 

71 

(ii)  Mice  . . 

78 

Number  of  re-inspections 

2,108 

169 

Number  of  visits  with  Public  Health  Inspector  . . 

64 

- 
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OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

Prescribed  particulars  to  be  included  in  the  annual  report  to  the  Minister  of  Labour  by 
local  authorities  and  the  London  County  Council  under  Section  60 
Period  covered  1st  January  to  31st  December,  1972 


TABLE  30 

Registrations  and  General  Inspections 


Class  of  Premises 

Number  of  premises 
registered  during  the 
year 

Total  number  of 
registered  premises  at 
end  of  year 

Number  of  registered 
premises  receiving  a 
general  inspection 
during  the  year 

(D 

(2) 

(3) 

(4) 

Offices 

79 

553 

247 

Retail  Shops 

47 

736 

376 

Wholesale  shops. 

Warehouses 

10 

83 

58 

Catering  establish- 

ments  open  to 

public.  Canteens 

4 

124 

76 

Fuel  Storage  depots 

- 

- 

TOTALS 

140 

1,496 

757 

TABLE  31 

Number  of  Visits  of  all  kinds  by  Inspectors  to  Registered  Premises  2,061 


TABLE  32 

Analysis  of  Persons  employed  in  Registered  Premises  by  Workplace 


Class  of  Workplace 

Number  of  persons  employed 

(D 

(2) 

Offices 

7,160 

Retail  shops 

4,829 

Wholesale  Departments,  warehouses 

1,346 

Catering  establishments  open  to  the  public 

1,261 

Canteens  . . 

73 

Fuel  Storage  depots 

“ 

TOTALS  . 

14,669 

Total  Males  6,355 


Total  Females  8,31 4 
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TABLE  33 
Exemptions 


Class  of  premises 

(D 

No.  of 
exemptions 
current  at 
end  of 
year 
(2) 

During  the  year 

No.  of  exemptions 

expired 

newly  or 

granted  extended  withdrawn 

(3)  (4)  (5) 

Offices 

1 

Part  1 — Space  (sec.  5(2)) 

1 

TABLE  34 
Prosecutions 


Sections  of  Act 

No.  of  Informations  laid 

No.  of  Informations 
leading  to  conviction 

NIL 

Number  of  Persons  or  Companies  Prosecuted  NIL 

Number  of  complaints  (or  summary  applications)  made  under  Section  22  NIL 

Number  of  interim  orders  granted  NIL 

TABLE  35 
Inspectors 

Number  of  Inspectors  appointed  under  Section  52  (1 )  or  (5)  of  the  Act  1  8 

Number  of  other  staff  employed  for  most  of  their  time  on  work  in  connection 

with  the  Act  NIL 


TABLE  36 
Contraventions,  1971 


Found 

Abated 

Total  number  of  premises 

117 

104 

Contraventions  by  Section 


Section 

Subject 

Found 

Abated 

4 

Cleanliness 

27 

23 

5 

Overcrowding  . . 

1 

1 

6 

Temperature 

64 

49 

7 

Ventilation 

42 

26 

S 

Lighting 

74 

53 

9 

Sanitary  Conveniences 

41 

25 

10 

Washing  facilities 

37 

23 

11 

Supply  of  drinking  water 

14 

8 

12 

Accommodation  for  Clothing 

11 

6 

13 

Sitting  Facilities 

2 

- 

14 

Seats  for  Sedentary  Work 

2 

2 

15 

Eating  Facilities  for  Shop  Premises 

1 

2 

16 

Floor,  Passages  and  Stairs 

52 

37 

17 

Fencing  of  Exposed  Parts  of  Machinery 

24 

5 

18 

Young  persons  and  machinery  cleaning 

- 

- 

19 

Training  for  working  dangerous  machines 

— 

— 

20 

Hoists  and  Lifts 

_ 

— 

23 

Prohibition  of  Heavy  Work 

_ 

— 

24 

First  Aid 

63 

43 

49 

Notification  of  Employment 

_ 

_ 

50 

Information  for  Employees 

67 

54 
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TABLE  37 
Reported  Accidents 


Workplace 

No.  re/ 

aorted 

Total  No. 
investigations 

Action  recc 

mmended 

Fatal 

Non- 

Fatal 

Prose¬ 

cution 

Formal 

warning 

Informal 

advice 

No 

action 

Offices  . 

- 

6 

1 

- 

- 

- 

1 

Retail  Shops 

- 

19 

9 

- 

- 

5 

4 

Whole  Shops, 

Warehouses 

- 

8 

2 

- 

- 

- 

2 

Catering  establishments 
open  to  public.  Canteens 

- 

- 

- 

- 

- 

- 

- 

Fuel  Storage  Depots 

- 

- 

- 

- 

- 

- 

- 

TOTALS 

- 

33 

12 

- 

- 

5 

7 

Analysis  of  Reported  Accidents 


Offices 

Retail 

Shops 

Wholesale 

Warehouses 

Catering  establishments 
open  to  Public, 
Canteens 

Fuel 

Storage 

Depots 

Machinery 

- 

1 

1 

- 

- 

Transport 

- 

- 

1 

- 

- 

Falls  of  Persons  . . 

3 

6 

2 

- 

- 

Stepping  on  or  striking 
against  object  or  person 

1 

1 

- 

- 

- 

Handling  Goods 

- 

5 

2 

- 

- 

Struck  by  falling  object  .  . 

1 

1 

- 

- 

- 

Fires  and  explosions 

- 

- 

- 

- 

- 

Electricity 

- 

- 

- 

- 

- 

Use  of  hand  tools 

- 

4 

1 

- 

- 

Not  otherwise  specified  . . 

1 

1 

1 

- 

- 

INFECTIOUS  & 
OTHER  DISEASES 
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Section  5 

INFECTIOUS  AND  OTHER  DISEASES 


Notification 

The  regulations  for  the  notification  of  infectious  diseases  have  remained  un¬ 
changed  throughout  the  year. 


Measles 

The  notified  incidence  of  measles  was  extremely  low;  only  41  cases  compared 
with  573  in  1971  and  1,1 1  5  in  the  preceeding  year.  The  spectacularfall  in  the  incidence 
of  this  disease  in  recent  years  is  shown  in  Table  40. 

Scarlet  Fever 

The  13  cases  notified  compared  with  20  in  1971. 

Whooping  Cough 

There  were  only  three  cases  notified  compared  with  23  in  1971. 

Dysentery 

Ten  cases  of  dysentery  were  notified  during  the  year  compared  with  only  two 
in  1971. 


Typhoid  Fever  and  Paratyphoid  Fever 
One  case  of  typhoid  fever  and  one  case  of  paratyphoid  fever  were  notified. 


Food  Poisoning 

Ten  cases  of  food  poisoning  were  notified  during  the  year  compared  with  seven 
in  1971. 


Infectious  Flepatitis 

Close  observation  has  continued  on  the  notifications  of  this  disease.  In  1969  the 
first  year  after  the  disease  became  notifiable,  there  were  52  notifications,  during  1 970 
61,  during  1971  13  and  in  1972  only  17  were  notified. 

Outbreak  of  food  poisoning 

An  outbreak  of  suspected  food  poisoning  at  an  infants  school  was  investigated 
in  May.  Enquiries  revealed  that  of  155  children  who  stayed  for  school  dinner  18 
became  ill  after  consuming  the  meal,  of  the  ten  teachers  and  kitchen  staff  that  had 
only  one  was  affected;  all  those  affected  were  interviewed.  Several  other  children 
became  ill  after  returning  home.  The  symptoms  of  the  illness  were  vomiting  and 
abdominal  pain,  most  of  the  children  being  affected  within  one  hour  of  eating  the 
meal.  Several  laboratory  tests  were  carried  out  and  heavy  growths  of  coliform 
bacilli  were  isolated  from  samples  of  carrot  and  hard  boiled  egg.  As  a  result  of  this 
incident  certain  recommendations  were  made  in  connection  with  food  hygiene  in  the 
school  kitchen. 
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During  the  summer  a  party  of  Northampton  scouts  returned  from  an  expedition 
to  Morocco.  Whilst  abroad  several  members  of  the  party  suffered  from  stomach 
upsets  including  a  form  of  dysentery. 


Salmonella  Typhimurium 

Three  cases  of  salmonella  infection  in  human  beings  were  revealed  following 
the  sudden  death  of  a  newly  acquired  parrot  purchased  as  a  pet.  The  bird  appeared 
to  be  ill  from  the  time  it  was  delivered  to  the  home  and  four  days  later  it  died.  A 
post-mortem  examination  carried  out  by  a  local  veterinary  laboratory  revealed  that 
the  parrot  had  suffered  from  salmonella  typhimurium,  an  animal  disease  which  is 
transmissable  to  man. 

Three  members  of  the  family  became  ill  and  faecal  specimens  sent  to  the  Public 
Health  Laboratory  revealed  that  they  were  suffering  from  the  same  infection.  Enquiries 
were  made  with  regard  to  the  source  of  supply  of  the  infected  parrot  and  appropriate 
action  taken  to  prevent  a  recurrence. 


Case  of  Typhoid  Fever 

This  case  occurred  in  an  immigrant  from  Bangladesh  who  arrived  in  this  country 
in  May  and  proceeded  to  Birmingham  where  he  took  ill.  Three  days  later  he  moved 
to  Bletchley  and  to  Northampton  three  days  thereafter.  He  was  subsequently  admitted 
to  hospital  where  salm.  typhi  typhosum  was  isolated.  The  airport  medical  officer 
and  the  medical  officers  of  health  of  Birmingham  and  Bletchley  were  notified  and 
contacts  in  Northampton  followed  up.  No  secondary  cases  occurred. 

Notification  was  received  of  a  suspected  typhoid  carrier — a  young  student  who 
had  been  found  to  be  a  typhoid  carrier  whilst  working  in  a  hotel  kitchen  in  Austria 
during  the  summer.  The  blood  specimen  and  series  of  urine  and  faecal  specimens  all 
proved  negative. 


Case  of  Paratyphoid  Fever 

A  Cypriot  who  had  been  living  in  England  with  his  family  for  a  number  of  years 
returned  to  Cyprus  to  visit  his  mother.  Whilst  in  Cyprus  he  became  ill  and  his  symptoms 
continued  until  he  returned  to  this  country  at  the  end  of  April.  He  was  seen  by  a 
general  practitioner  who  found  him  in  a  toxic  state  with  a  faint  spotty  rash  and 
arranged  for  his  admission  to  hospital.  No  pathogenic  organisms  were  isolated  from 
the  specimens  submitted  and  a  provisional  diagnosis  of  paratyphoid  fever  "A"  was 
made  on  clinical  grounds  and  on  the  results  of  the  Widal  Test.  Personal  contacts 
including  one  employed  in  a  cafe,  were  kept  under  surveillance  but  no  secondary 
cases  occurred. 


Tuberculosis 

Details  of  three  incidents  which  occurred  during  the  year  are  given  below. 
Whilst  the  incidence  of  tuberculosis  in  the  indigenous  population  has  fallen  dramatic¬ 
ally  in  the  post-war  years,  these  incidents  demonstrate  the  constant  vigilance  which 
must  be  exercised  if  the  disease  is  to  be  kept  under  control. 

1.  In  February  notification  was  received  of  a  case  of  active  pulmonary  tuber¬ 
culosis  in  a  meals  attendant  in  an  infant  school.  The  school  was  visited  and  179 
children  Heaf  tested,  of  whom  163  were  negative,  9  had  a  Grade  I  positive  reaction, 
1 1  were  not  tested  because  of  a  history  of  B.C.G.  vaccination  and  one  refused 
consent.  The  staff  attended  for  chest  X-ray.  No  new  case  came  to  light  as  a  result  of 
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these  investigations  which  demonstrated  the  difficulty  of  ensuring  that  part-time 
workers,  amongst  whom  there  is  a  considerable  turnover,  do  attend  for  chest  X-ray, 
particularly  as  this  person  was  a  temporary  appointment  who  had  had  her  period  of 
employment  extended. 

2.  A  second  incident  related  to  a  highly  infectious  case  living  in  a  lodging 
house.  Considerable  difficulty  was  experienced  in  encouraging  the  contacts,  most 
of  whom  were  itinerant  Irishmen  working  on  building  sites,  to  attend  for  chest  X-ray. 
One  additional  case  was  discovered  in  the  lodging  house  and  it  is  possible  that  a 
further  case  in  another  part  of  the  town  was  infected  from  this  source. 

3.  A  small  outbreak  occurred  amongst  West  Indian  schoolchildren.  The  index 
case  was  a  17  year  old  boy  who  had  recently  left  school.  Surveys  of  school  children 
and  of  factories  in  which  the  parents  were  employed  were  undertaken.  Following  up 
contacts,  some  resistance  was  initially  experienced  amongst  this  community  to 
being  X-rayed.  Six  additional  cases  were  discovered,  all  in  West  Indian  school 
children  aged  8  to  13  years  involving  three  different  schools.  Three  of  these  children 
required  admission  to  hospital. 


TABLE  38 

1972 — Cases  of  Notifiable  Diseases  by  Age  Groups 
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TABLE  39 


Infectious  Diseases  by  month  1972 


Diseases 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

cases 

Measles 

1 

- 

1 

2 

1 

1 

- 

9 

1 

- 

1 

18 

41 

Dysentery 

- 

- 

4 

2 

1 

- 

1 

1 

- 

- 

- 

1 

10 

Scarlet  Fever  . . 

2 

- 

3 

- 

3 

- 

- 

- 

- 

- 

4 

1 

13 

Whooping  Cough 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

3 

3 

Infective  Hepatitis 

1 

1 

- 

- 

2 

2 

1 

4 

2 

1 

- 

3 

17 

Food  Poisoning 

- 

1 

- 

- 

1 

- 

- 

4 

2 

1 

1 

- 

10 

Typhoid 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Paratyphoid 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Opthalmia 

Neonatorum 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Meningitis 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

1 

Tuberculosis 

(resp.) 

- 

1 

- 

- 

- 

3 

3 

- 

2 

5 

1 

- 

15 

Tuberculosis 
(non-resp.)  . . 

- 

- 

1 

- 

- 

- 

- 

2 

- 

- 

1 

1 

5 

TOTALS  . . 

10 

3 

9 

4 

11 

6 

5 

20 

8 

7 

8 

27 

118 
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TABLE  40 

Infectious  Diseases,  1963-1972 


Disease 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

Scarlet  Fever 

38 

34 

66 

63 

80 

60 

51 

18 

20 

13 

Whooping  Cough 

76 

72 

39 

20 

114 

38 

16 

40 

23 

3 

Measles 

1,899 

479 

1,127 

982 

1,021 

203 

949 

1,115 

573 

41 

Dysentery 

86 

2 

48 

56 

7 

192 

45 

4 

2 

9 

Pneumonia 

13 

12 

11 

6 

2 

6 

- 

- 

- 

- 

Puerperal  Pyrexia 

13 

7 

6 

3 

- 

3 

- 

- 

- 

- 

Food  Poisoning 

2 

1 

5 

12 

8 

29 

18 

6 

7 

10 

Erysipelas 

7 

7 

9 

5 

3 

3 

- 

- 

- 

- 

Ophthalmia  Neonatorum 

2 

- 

1 

- 

- 

1 

- 

- 

- 

1 

Meningococcal  Infection 

- 

- 

2 

- 

- 

1 

- 

- 

- 

- 

Paratyphoid  Fever 

- 

- 

- 

- 

- 

2 

1 

- 

- 

1 

Typhoid 

1 

- 

- 

- 

1 

- 

- 

1 

- 

1 

Acute  Poliomyelitis  (Paralytic)  .. 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

(Non-paralytic) 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Anterax. . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Infective  Hepatitis 

- 

- 

- 

- 

- 

14 

52 

61 

13 

17 

Acute  Meningitis 

- 

- 

- 

- 

- 

- 

- 

1 

- 

1 

Tetanus 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 
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Sexually  Transmitted  Diseases 

The  Northampton  and  District  Hospital  Management  Committee  provides  a 
Special  Clinic  at  Northampton  General  Hospital  where  patients  suffering  from  a 
number  of  conditions  formerly  termed  venereal  diseases  may  obtain  treatment  under 
conditions  of  strictest  confidentiality.  The  Clinic  serves  an  area  including  Northampton 
County  Borough,  the  administrative  County  of  Northampton  and  North  Buckingham¬ 
shire.  Attendance,  without  appointment,  is  as  follows: — 

Males:  Wednesday  2.00-3.00  p.m.  Friday  5.00-6.30  p.m. 

Females:  Monday  5.1 5-6.30  p.m.  Friday  2.1 5-3.30  p.m. 

Dr.  J.  0.  McFarlane  the  Physician  in  charge  of  the  Clinic  has  kindly  provided 
the  attached  statistics,  for  the  past  six  years.  The  increase  in  cases  attending  with 
gonorrhoea  particularly  in  females  in  the  late  teens  and  early  years  of  adulthood,  must 
cause  concern,  as  does  the  tremendous  increase  in  non-specific  urethritis  in  males. 


Contact  Tracing 

In  1967  the  local  authority  seconded  a  nurse  to  the  Special  Clinic  to  assist  in 
tracing  contacts  particularly  amongst  women  and  girls.  This  proved  very  successful, 
and  in  1969  as  a  result  of  agreement  between  the  Consultant  and  the  Department,  a 
Male  District  Nurse  was  also  attached  for  the  same  purpose  among  male  contacts. 


1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 


New  Cases  of  Venerea!  Diseases  1962-72 


Sy phi llis 

10 

3 

1 

0 

2 

2 

3 

9 

6 

3 

5 


Gonorrhoea 

49 

58 

36 

52 

43 

85 

93 

73 

84 

84 

115 


Other  Venerea! 
Diseases 

107 

129 

143 

160 

107 

129 

169 

218 

249 

310 

317 


TABLE 
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Vaccination  and  Immunisation 

The  scheme  for  vaccination  and  immunisation  provides  for  the  use  of  the 
Council's  I.C.L.  1902  Computer  for  the  printing  out  of  immunisation  and  vaccination 
records,  together  with  entries  for  the  birth  register,  related  statistical  data  and  an 
appointment  system  for  all  children  born  after  the  1st  November,  1968,  to  attend 
their  family  doctors  for  vaccination  and  immunisation. 

The  scheme  is  similar  to  that  now  in  operation  in  many  local  authorities  and 
allows  each  general  practitioner  to  select  dates  and  times  for  up  to  four  sessions  each 
month ;  the  number  of  appointments  required  per  1  5  minutes ;  the  maximum  number 
of  appointments  per  session  and  provides  for  doctors  wishing  to  deal  only  with 
their  own  patients  or  at  alternative  or  branch  surgery  premises.  The  computer  prepares 
appointment  postcards  and  lists  of  appointments  for  each  practitioner  and  automatic¬ 
ally  progresses  each  child  through  the  immunisation  schedule. 

Arrangements  are  now  being  made  to  invite  children  due  to  enter  school  at 
five  years  to  attend  their  family  doctor  for  reinforcing  injections,  as  an  extension  of  the 
current  policy  whereby  all  vaccinations  and  immunisations  for  pre-school  children 
are  performed  through  the  family  doctors. 

Vaccination  against  measles  is  included  in  the  schedule  of  protection  offered 
to  infants  and  a  scheme  for  the  protection  of  13  year-old-girls  against  german 
measles  was  introduced  in  1971.  Routine  vaccination  against  smallpox  in  infancy 
has  been  discontinued. 

The  level  of  protection  achieved  against  the  three  principal  diseases  as  returned 
by  the  Department  of  Health  and  Social  Security  is  shown  in  the  following  table. 
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Percentage  of  children  vaccinated  : 

Northampton  1966-1971 


Whooping 

Diphtheria 

Poliomyelitis 

Cough 

31.12.66  (children  born  in  1964) 

73 

74 

63 

31.12.67  (children  born  in  1965) 

69 

70 

69 

31.12.68  (children  born  in  1966) 

76 

79 

74 

31.12.69  (children  born  in  1967) 

84 

87 

75 

31.12.70  (children  born  in  1968) 

91 

95 

86 

31.12.71  (children  born  in  1969) 

77 

77 

77 

England 

31.12.71  (children  born  in  1969) 

78 

80 

80 

Smallpox  Vaccination 
TABLE  42 


Details  of  smallpox  vaccination  given  during  1972  are  as  follows: — 


Age  at  date  of 
Vaccination 

NUMBER  OF  PERSONS  VACCINATED 
(OR  REVACCINATED  DURING  PERIOD) 

Number 

Vaccinated 

Number 

revaccinated 

0-3  months 

0 

0 

3-6  months 

1 

0 

6-9  months 

1 

0 

9-1 2  months 

1 

0 

1 

13 

0 

2-4 

10 

1 

5-15 

0 

0 

TOTAL 

26 

1 

Immunisation  against  Diphtheria 

Throughout  the  year  2,021  children  received  a  full  course  of  primary  immunisa¬ 
tion  and  841  received  booster  doses  against  diphtheria.  Table  illustrates  the  age 
groups  concerned. 


TABLE  43 


Diphtheria  Immunisation 


Children 
born  in  the 
years: — 

Full  course  of 
Primary 
Immunisation 

(Re-inforcing) 

Injection) 

Total 

1972 

13 

_ 

13 

1971 

1,277 

- 

1,277 

1970 

263 

- 

263 

1969 

11 

- 

11 

1965-68 

371 

712 

1.083 

Others  under  16 

86 

129 

215 

TOTAL 

2,021 

841 

2,862 
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Immunisation  against  Whooping  Cough  and  Tetanus 

The  following  table  gives  details  of  whooping  cough  and  tetanus  immunisations 
carried  out  during  1 972  : — 


TABLE  44 

Whooping  Cough  and  Tetanus  Immunisation 


Year  of  Birth 

Whooping  Cough 

Tetanus 

Primary 

Re-inforcing 

Primary 

Re-inforcing 

1972 

13 

_ 

13 

_ 

1971 

1,001 

— 

1,010 

- 

1970 

252 

- 

259 

- 

1969 

9 

— 

9 

— 

1965-68 

- 

- 

369 

703 

Others  under  16 

- 

- 

90 

128 

TOTAL 

1,275 

- 

1,750 

831 

Poliomyelitis  Immunisation 

The  following  table  gives  the  number  of  immunisations  carried  out  during  1  972  : — 

TABLE  45 

Poliomyelitis  Immunisation 


Year  of  Birth 

Injections 

Oral 

1972 

10 

_ 

1971 

1,378 

— 

1970 

263 

— 

1969 

11 

— 

1 965-68 

396 

718 

Others  under  1 6 

130 

153 

TOTAL 

2,188 

871 

Vaccination  against  Measles 

Measles  vaccination  was  introduced  in  1968  and  the  number  of  vaccinations 
performed  is  shown  in  the  following  table. 


TABLE  46 
Measles  Vaccination 


Year 

No.  of  persons  vaccinated 

1970 

1,115 

1971 

573 

1972 

1,383 

Vaccination  against  German  Measles 

Vaccination  of  11-14  years  old  girls  was  first  introduced  in  1971,  and  in  1972 
some  606  girls  received  this  protection. 
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Tuberculosis 

I  am  obliged  to  Dr.  P.  C.  Robertson,  Consultant  Chest  Physician,  for  the  following 
account  of  the  work  undertaken  at  the  Chest  Clinic  during  the  year. 

"The  incidence  of  newly-discovered  cases  of  tuberculosis  in  the  Borough 
continues  to  remain  low.  During  each  of  the  last  two  years  there  has  been  a  very 
slight  increase  in  the  number  of  newly  notified  cases  but  the  overall  figures  remain 
low.  The  general  position  remains  satisfactory  and  there  are  no  definite  signs  of  a 
resurgence  of  the  disease  in  this  locality." 

"The  slight  increase  in  new  cases  can  be  largely  accounted  for  by  the  discovery 
of  two  small  pockets  of  the  pulmonary  form  of  the  condition.  Both  of  these  presented 
on  the  same  day  when  two  patients  who  had  attended  the  Chest  Clinic  for  X-rays 
were  discovered  to  have  fairly  advanced  disease  in  their  lungs.  As  they  were  both 
considered  to  be  highly  infectious,  surveys  of  their  relatives,  friends  and  workmates 
were  immediately  carried  out,  bringing  to  light  several  further  cases  of  asymptomatic 
disease.  These  two  instances  emphasise  the  need  for  the  retention  of  adequate 
means  of  rapidly  surveying  large  numbers  of  people  exposed  to  such  a  risk  so  that 
the  disease  can  be  discovered,  treated  and  cured  in  its  earliest  stage." 

"The  first  of  these  two  minor  outbreaks  involved  men  living  in  a  boarding  house. 
With  a  little  difficulty  it  was  possible  to  persuade  most  of  the  residents  to  attend  the 
Clinic  for  a  check  chest  X-ray.  It  was  especially  helpful  when  some  of  the  patients 
themselves  reported  that  a  fellow-resident  had  a  "terrible  cough"  and  was  losing 
weight.  A  direct  approach  to  the  victim  soon  established  the  diagnosis.  A  cafe 
proprietor  in  a  different  part  of  the  town  was  probably  infected  from  this  source. 
All  of  these  men  have  made  good  recoveries  on  modern  treatment." 

"The  second  outbreak  was  more  alarming  as  it  involved  young  school-children 
and  more  cases  were  found.  Large  surveys  of  schools  and  factories  had  to  be  carried 
out  as  the  initial  case  was  a  teenage  boy  who  had  recently  left  school.  He  had  had 
such  a  troublesome  cough  for  several  months  that  he  was  brought  to  the  clinic  for 
X-ray  by  his  works  foreman.  Early  in  the  surveys  some  antagonism  from  parents  was 
encountered.  Some  were  extremely  reluctant  to  bring  their  children  for  examination 
presumably  because  of  a  sadly  misplaced  fear  of  the  social  stigma  of  tuberculosis. 
As  more  cases  came  to  light  the  situation  was  reversed  with  parents  spontaneously 
presenting  their  children  for  examination  because  of  a  real  fear  that  otherwise  they 
might  be  deprived  of  curative  treatment.  It  required  the  combined  efforts  of  the  Chest 
Clinic  staff  and  a  seconded  health  visitor  to  trace  and  unravel  the  family  relationships 
of  the  children  involved.  The  School  Health  Service  did  invaluable  work  in  skin 
testing  large  numbers  of  the  smaller  children." 

"Both  of  these  outbreaks  appear  to  have  been  cleared  up  and  no  new  cases 
have  been  discovered  for  several  months.  A  constant  watch  is  being  kept  to  locate 
any  further  cases." 

"The  other  cases  of  tuberculosis  diagnosed  during  the  year  occurred  sporadically 
among  the  elderly.  No  recently  arrived  immigrants  were  found  to  harbour  this 
disease." 


Chest  Clinic 

The  following  relates  to  some  of  the  anti-tuberculous  work  carried  out  during 


1972: 

Total  attendances  of  patients  from  the  Borough  and  elsewhere  ..  10,254 

X-ray  examinations  of  above  patients  8,553 

Contacts  of  all  new  cases  of  tuberculosis  followed  up  during  year  477 

Contacts  seen  of  patients  notified  with  tuberculosis  in  previous  years  89 
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Figures  relating  to  Borough  patients  only: 

Children  referred  by  School  Clinic  . .  . .  . .  . .  3 

Mantoux  tests  carried  out  ..  ..  ..  ..  ..  92 

B.C.G.  vaccinations: 

Contacts  (see  also  page  1 47)  ..  ..  ..  ..  189 

Children  referred  by  doctors  or  at  request  of  parents  . .  33 


Notifications  in  the  Borough 

During  the  year  1  9  were  notified  for  the  first  time  as  suffering  from  tuberculosis. 
Of  these  14  cases  were  respiratory  and  five  non-respiratory.  Their  age-groups  and 
classification  are  shown  in  Tables  47  and  48. 


TABLE  47 

Age  Groups  for  New  Cases  and  Deaths 


Age  Periods 

New  Cases 

Deaths 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

Under  1  year 

— 

— 

— 

— 

— 

— 

—  — 

1-4  years 

~ 

- 

~ 

~ 

~ 

- 

~ 

5-9  years 

1 

1 

~ 

~ 

~ 

— 

-  ~ 

1 0-1 4  years 

3 

- 

~ 

- 

~ 

- 

~  ~ 

1 5-1 9  years 

1 

- 

- 

- 

~ 

- 

~  ~ 

20-24  years 

— 

— 

— 

— 

— 

— 

—  ~ 

25-34  years 

1 

- 

- 

1 

- 

- 

-  - 

35-44  years 

1 

- 

- 

- 

- 

- 

-  - 

45-54  years 

1 

2 

1 

1 

~ 

- 

-  - 

55-64  years 

1 

- 

1 

1 

- 

- 

-  - 

65  and  upwards  . . 

2 

— 

- 

- 

3 

- 

-  - 

TOTALS 

11 

3 

2 

3 

3 

- 

- 

TABLE  48 

Classification  of  New  Cases 


Classification 

Notified  Cases 

M. 

F. 

Total 

Respiratory  Tuberculosis 

Other  Forms : 

11 

3 

14 

Meninges  and  Brain 

- 

- 

- 

Peritoneum  and  Intestines  . . 

— 

- 

- 

Bones  and  Joints 

— 

1 

1 

Glands 

1 

1 

2 

Other  Organs 

1 

1 

2 

TOTALS  . 

13 

6 

19 

147 


B.C.G.  Vaccination 

In  1972,  2,329  persons  (tuberculin  negative)  were  vaccinated  with  B.C.G. 
vaccine.  189  of  these  were  contacts  and  included  some  babies  who  were  not 
Heaf  tested,  and  1  965  were  school  children,  compared  with  95  and  1 ,860  respectively 
during  1971.  33  children  were  also  referred  by  doctors  or  at  the  request  of  parents 
for  B.C.G.  at  the  Chest  Clinic. 

B.C.G.  vaccination  continued  to  be  available  to  the  following  groups  . . . 

(i)  children  between  their  thirteenth  and  fourteenth  birthdays; 

(ii)  children  who  are  approaching  thirteen  years  of  age  and  can  conveniently  be 
vaccinated  along  with  others  of  that  age; 

(iii)  children  of  fourteen  years  of  age  and  older; 

(iv)  children  aged  ten  years  or  more  with  the  intention  of  permitting  B.C.G.  vaccina¬ 
tion  at  an  earlier  age  than  13  years  where  this  appeared  to  be  justified  by  the 
risk  of  tuberculous  infection  during  later  school  life; 

(v)  students  attending  universities,  teaching  training  colleges,  technical  colleges  or 
other  establishments  of  further  education. 


Care  and  After-Care 

During  the  year  the  After-Care  Committee  has  met  regularly  to  consider  the 
needs  of  individual  patients  and  to  endeavour  to  assist  them  and  their  families  in 
every  possible  way. 

Various  grants  were  made  towards  the  cost  of  electricity,  coal  and  clothing. 
In  one  or  two  cases  a  television  licence  has  been  paid  by  the  Committee,  and  holiday 
grants  have  also  been  made.  These  grants  are  greatly  appreciated  where  patients 
have  been  confined  to  the  house  for  long  periods. 

On  an  average  22  patients  received  a  pint  of  free  milk  daily  throughout  the  year. 
Christmas  gifts  were  sent  to  more  than  70  patients,  involving  a  total  expenditure  of 
£18-60,  and  from  the  letters  received  from  patients  this  is  very  much  appreciated. 
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Section  6 

Births 

During  1972  there  were  1,827  births  registered  of  which  942  were  males  and 
885  were  females. 

The  birth  rate  was  14.3  per  1,000  estimated  population  compared  with  15.4  in 
1971.  The  provisional  rate  for  England  and  Wales  was  16.0. 

Birth  rates  for  Northampton  and  England  and  Wales  for  the  past  10  years  are 
given  in  the  table  below  : 


TABLE  49 

Live  Birth-rate  in  Each  Year  of  the  Decennium 


1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

England  and  Wales 
Northampton 

18.2 

19.0 

18.5 

19.0 

18.1 

19.7 

17.7 

18.5 

17.2 

18.0 

16.9 

16.8 

16.3 

16.7 

16.0 

16.0 

16.0 

15.4 

16.0 

14.3 

The  adjusted  birth-rate  for  Northampton  County  Borough  (calculated  by  multi¬ 
plying  the  crude  rate  by  the  Registrar-General's  area  comparability  factor  of  1.04) 
was  1 4.9. 

188  (10.0  per  cent)  of  the  live  births  were  illegitmate.  The  percentages  for  the 
last  ten  years  are  shown  in  Table  50. 


TABLE  50 


Illegitimate  Live  Births  Expressed  as  a  Percentage  of  Total  Live  Births 


1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

England  and  Wales 

6.9 

7.2 

7.7 

7.9 

8.4 

— 

8.0 

8.0 

8.0 

9.0 

Northampton 

9.7 

9.4 

8.3 

9.1 

9.0 

9.4 

10.0 

9.0 

10.0 

10.0 

TABLE  51 

Registered  Live  and  Stillbirths 


Males 

Females 

Totals 

Live  Births  Registered 

942 

885 

1,827 

Stillbirths  Registered  . 

12 

12 

24 

Total  Births  Registered 

954 

897 

1 ,8b1 

Stillbirths 

24  stillbirths  were  registered,  giving  a  rate  of  13.0  per  thousand  total  births 
(including  stillbirths)  registered,  compared  with  12.0  for  England  and  Wales. 
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TABLE  52 

Deaths  in  Premature  Live  and  Stillbirths 


Birth  Weight 

Premature 
Live  Births 

Deaths 

within 

24  hours 

Deaths 

within 

28  days 

Premature 

Stillbirths 

All  babies  of  5  lb.  8  oz.  and  less  . . 

105 

4 

4 

19 

Under  2  lb.  3  oz.  . . 

2 

1 

- 

2 

2  lb.  3  oz.  and  under  3  lb.  4  oz.  . . 

9 

3 

3 

4 

3  lb.  4  oz.  and  under  4  lb.  6  oz.  . . 

12 

2 

1 

6 

4  lb.  6  oz.  and  under  4  lb.  1 5  oz.  . . 

25 

- 

- 

4 

4  lb.  1 5  oz.  to  5  lb.  8  oz.  . . 

57 

- 

- 

3 

Analysis  of  Stillbirths  ( According  to  Departmental  Records) 


1.  Cause  of  Death  : 


Stillbirths 


1969 


Foetal  Hydrocephaly  and/or  Spina  Bifida . .  — 

Anencephaly  . .  . .  . .  3 

Other  Congenital  Malformations  . .  — 

Maternal  Rhesus  factor  ..  ..  ..  — 

Pre-eclamptic  Toxaemia  4 

Concealed  Accidental  Haemorrhage  1 

Placental  Insufficiency  ..  ..  2 

Accident  of  Prolapsed  cord  . .  . .  . .  — 

Labour  A.P.H.  ..  ..  ..  ..  3 

Obstructed  breech  . .  . .  — 

Other  . .  . .  . .  . .  1 

Unknown  Macerated  ..  ..  ..  — 

Foetus  fresh  . .  . .  6 

2.  Maturity:  Under  30  weeks  ..  ..  ..  1 

30-32  weeks  . .  . .  . .  3 

33-34  weeks  . .  . .  . .  2 

35-36  weeks  . .  . .  . .  1 

37-38  weeks  . .  . .  . .  5 

39-40  weeks  . .  . .  . .  4 

40  weeks  plus  . .  . .  . .  4 

3.  Number  of  1st  ..  ..  ..  ..  9 

Pregnancies  2nd  ..  ..  ..  ..  6 

3rd  3 

4th  1 


5th  — 

6th  — 

7th  — 

8th  — 

9th  . — 

Not  Known  . .  . .  . .  1 


1970  1971 


3 


1  — 

1  1 

1 

1 


4  3 

6  10 

2  — 

3  5 

1  3 

1  5 

2  3 

2  4 

1  1 

9  5 

3  4 
5 

1 

2 

1 


3 


1972 

2 

5 

2 

1 

1 

1 


1 

12 

2 

4 
1 

5 

6 
3 

3 

7 

9 

4 
1 
1 
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4.  Birth  Weight 

Under  2  lb.  3  oz.  . . 

2  lb.  3  oz.  under  3  lb.  4  oz. 

3  lb.  4  oz.  under  4  lb.  6  oz. 

4  lb.  6  oz.  under  4  lb.  1  5  oz. 

4  lb.  1  5  oz.  under  5  lb.  8  oz 

5  lb.  8  oz.  under  7  lb.  8  oz. 
Over  7  lb.  8  oz. 

Not  Known 


1969 

2 

4 
2 
1 
3 

5 
2 
1 


1970 

2 

3 

3 

1 

3 


1971 

4 

4 
3 

5 
2 
3 


1972 


1 

1 


CM  'sj-  tO  ^  00  ^ 
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Infant  Mortality 

Infant  mortality  in  1972  showed  a  slight  improvement  on  that  for  the  previous 
year,  23  children  dying  within  the  first  year  of  life  compared  with  25  in  1971. 

The  infant  mortality  rate  remained  at  13.0  per  1,000  live  births  against  13.0  in 
1971  and  13.0  in  1970.  Perinatal  mortality  remained  at  18.0  in  1972.  The  neo-natal 
mortality  rate  fell  from  1 0.0  in  1  971  to  7.0  in  1  972.  A  summary  of  the  rates  is  given  in 
the  table  below  : — 


Northampton 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

Infant  Mortality  rate 

12.4 

20.5 

15.8 

15.0 

13.0 

13.0 

13.0 

Stillbirth  rate 

13.1 

13.5 

11.8 

10.0 

6.9 

11.0 

13.0 

Peri-natal  mortality 

19.7 

24.2 

22.8 

19.0 

13.0 

18.0 

18.0 

Neo-natal  mortality 

8.0 

12.7 

11.5 

13.0 

12.5 

10.0 

7.0 

England  and  Wales 

1968 

1969 

1970 

1971 

1972 

Infant  Mortality  rate 

18.3 

18.0 

18.0 

18.0 

17.0 

Stillbirth  rate 

14.3 

13.0 

13.0 

12.0 

12.0 

Peri-natal  mortality 

25.0 

23.0 

23.0 

22.0 

22.0 

Neo-natal  mortality 

12.3 

12.0 

12.0 

12.0 

12.0 

TABLE  53 

Infant  Mortality  Rates  1963-1972 


1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

England  and  Wales 
Northampton 

21.1 

17.0 

20.0 

18.8 

19.0 

12.0 

19.0 

12.4 

18.3 

20.5 

18.3 

15.8 

18.0 

15.0 

18.0 

13.0 

18.0 

13.0 

17.0 

13.0 
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An  analysis  of  the  causes  of  daath  of  children  under  one  year  as  supplied  by  the 
O.P.C.S.  for  the  last  three  years  is  given  in  the  following  table. 


Diseases 

Under  4  weeks 

4  weeks  to 

1  year 

1970 

1971 

1972 

1970 

1971 

1972 

Disease  of  Nervous  system 

M 

- 

- 

- 

- 

1 

1 

F 

~ 

— 

— 

— 

- 

Meningitis 

M 

- 

- 

- 

- 

1 

- 

F 

~ 

“ 

Pneumonia 

M 

- 

2 

- 

2 

- 

2 

F 

— 

— 

— 

1 

“ 

— 

Gastroenteritis 

M 

— 

- 

- 

- 

- 

— 

F 

— 

— 

— 

1 

— 

— 

Intestinal  Obs 

M 

— 

- 

- 

- 

- 

- 

F 

— 

1 

— 

— 

— 

— 

Other  diseases  of  Digestive  system 

M 

1 

- 

- 

- 

- 

- 

F 

_ 

— 

~ 

— 

Other  Respiratory 

M 

- 

- 

- 

1 

- 

- 

F 

— 

— 

Congenital  Abnormalities 

M 

2 

2 

3 

1 

_ 

5 

F 

- 

2 

- 

2 

1 

Birth  injuries,  difficult  labour,  etc..  . 

M 

8 

5 

4 

_ 

— 

— 

F 

1 

2 

1 

- 

— 

Other  causes  of  perinatal  mortality 

M 

_ 

_ 

2 

_ 

_ 

- 

F 

- 

- 

2 

- 

— 

- 

Other  ill-defined  causes  (including 

prematurity) 

M 

2 

3 

- 

- 

1 

1 

F 

3 

2 

— 

— 

2 

— 

All  other  accidents 

M 

_ 

_ 

_ 

1 

1 

- 

F 

- 

1 

- 

- 

- 

1 

TOTALS  . 

M 

13 

12 

9 

5 

3 

9 

F 

4 

8 

3 

4 

2 

2 

An  analysis  of  the  departmental  records,  however,  provides  rather  more  detailed 
information. 


Deaths  Under  One  Week 
Prematurity 

Respiratory  distress  syndrome 
Respiratory  failure 
Congenital  malformations 
Birth  Trauma 
Others 


1968 

*12 


4 

3 

3 


1969 

9 

2 

4 

1 

4 


1970  1971 

4  6 

2  1 

4  1 

2  — 

2 

—  6 


1972 

7 

3 


23  20  14  14  10 


*As  primary  causes  of  death 
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The  weights  of  premature  infants  who  died  during  the  first  week  of  life  are  shown 
in  the  following  table: 


Birth  weight  under  2  lb.  3  02. 

Over  2  lb.  3  oz.  and  under  3  lb.  4  oz. 
Over  3  lb.  4  oz.  and  under  4  lb.  1  5  oz. 
Over  4  lb.  1  5  oz.  and  under  5  lb.  8  oz. 


1970  1971  1972 

2  4  1 

2  1  5 

6  1  1 

2—3 

12  6  10 


Deaths  1  Week  to  1  Month 
Respiratory 

Congenital  malformations 
Cardiac  failure 
Extreme  Prematurity 
Inhalation  of  Vomit 
Digestive  system 

Sudden  death  in  infancy  syndrome 


1970  1971  1972 

—  1  — 

—  2  1 

—  2  1 

2  —  — 

1  1 

—  1  — 


3  7  2 


Deaths  1  Month  to  1  Year 

Respiratory 
Inhalation  of  Vomit 
Digestive  System 
Congenital  Malformations 
Sudden  death  in  infancy  syndrome 
Nervous  System . . 

Infections 
Gastro  Enteritis 
Accident 
Pneumonia 

Symptoms  and  ill-defined  conditions 


1969 

2 

1 

1 


1970 

4 

1 

3 


1 


9 


1971 

1 

2 

1 

4 


1972 

6 

1 

1 

2 

1 

11 
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Mortality  in  Pre-school  Children 

Ten  children  between  the  ages  of  1  and  5  years  died  during  the  year  from  the 


following  causes : 

Diffuse  cerebral  sclerosis  . .  . .  . .  . .  1 

Pneumonia  ..  ..  ..  ..  ..  ..  2 

Congenital  Anomalies  . .  . .  . .  . .  1 

Accident  . .  . .  . .  . .  . .  1 

Meningococcal  infection  . .  . .  . .  2 


Deaths 

1,642  deaths  (845  males,  797  females)  were  registered,  equal  to  a  death-rate  of 
12.9,  compared  with  12.1  for  England  and  Wales.  Table  gives  the  local  and  national 
death-rates  for  the  last  ten  years. 


Total  deaths 

registered  in 

Transferable 

the  District 

Deaths 

Number 

Rate 

Non-residents 

Residents 

2180 

17.1 

756 

172 

TABLE  54 

Death-rates  1963-1972 


1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

England  and  Wales 
Northampton 

12.2 

13.3 

11.3 

12.4 

11.5 

12.2 

11.7 

12.2 

11.2 

12.1 

11.9 

12.8 

11.8 

13.5 

11.7 

12.7 

11.6 

12.4 

12.9 

12.1 

1,248  (76  per  cent.)  of  the  deaths  related  to  elderly  persons  aged  sixty-five 
years  and  upwards. 

The  adjusted  death-rate  for  Northampton  County  Borough  (calculated  by  multi¬ 
plying  the  crude  rate  by  the  area  comparability  factor  of  0.83)  was  10.7. 

Table  55  gives  the  causes  of  death  in  age-periods,  compiled  from  information 
supplied  by  the  Registrar-General. 


Cancer  Deaths 

Deaths  from  all  forms  of  cancer  numbered  337  in  1972  compared  with  291  in 
1971.  The  mortality  rate  per  one  thousand  population  was  2.6  against  2.3  in  the 
previous  year. 


Causes  of  Death  at  Different  Periods  of  Life  during  the  Year  1972 
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TABLE  56 

Vital  Statistics  during  1972  and  Previous  Years 


Year 

Estimated 

Total 

Population 
to  Middle 
of  each 
Year 

Live  Births 

Total  Deaths 
registered  in 
the  District 

Transferable 

Deaths 

Net  Deaths  belonging  to 
the  District 

Non- 
resi¬ 
dents 
regis¬ 
tered 
in  the 
District 

Resi¬ 
dents 
not 
regis¬ 
tered 
in  the 
District 

Under  One  Year 

At  all  Ages 

Un  cor¬ 
rected 
Number 

Net 

Number 

Rate 

per 

1.000 

live 

Births 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1901 

87096 

2345 

2345 

26.9 

1269 

14.6 

62 

9 

334 

142.4 

1216 

14.0 

1911 

90152 

1930 

1931 

21.4 

1240 

13.8 

86 

46 

250 

129.5 

1200 

13.3 

1921 

92300 

1924 

1381 

20.4 

1022 

11.1 

123 

65 

124 

65.9 

964 

10.4 

1931 

92970 

1307 

1233 

13.3 

1243 

13.4 

205 

53 

87 

70.6 

1091 

11.8 

1941 

108930 

2101 

1282 

11.8 

1776 

16.3 

450 

69 

91 

52.9 

1395 

12.8 

1946 

102760 

2847 

2111 

20.5 

1571 

15.3 

399 

59 

97 

45.9 

1231 

12.0 

1947 

104480 

3000 

2283 

21.9 

1606 

15.4 

363 

43 

76 

33.3 

1286 

12.3 

1948 

104380 

2518 

1825 

17.5 

1543 

14.8 

401 

54 

68 

37.3 

1196 

11.5 

1949 

1 04300 

2377 

1646 

15.8 

1581 

15.2 

414 

92 

49 

29.8 

1259 

12.1 

1950 

105490 

2497 

1502 

14.2 

1547 

14.7 

397 

113 

28 

18.6 

1263 

12.0 

1951 

103700 

2510 

1514 

14.6 

1668 

16.1 

391 

137 

45 

29.7 

1414 

13.6 

1952 

103700 

2583 

1467 

14.1 

1489 

14.4 

358 

91 

32 

21.8 

1222 

11.8 

1953 

104000 

2592 

1506 

14.5 

1650 

15.9 

346 

36 

35 

23.2 

1340 

12.9 

1954 

103700 

2536 

1386 

13.4 

1566 

15.1 

376 

48 

28 

20.2 

1238 

11.9 

1955 

102800 

2472 

1353 

13.2 

1570 

15.3 

390 

56 

24 

17.7 

1236 

12.0 

1956 

101800 

2612 

1409 

13.8 

1640 

16.1 

411 

60 

34 

24.1 

1289 

12.7 

1957 

101000 

2736 

1514 

15.0 

1581 

15.7 

408 

48 

25 

16.5 

1221 

12.1 

1958 

100700 

2864 

1573 

15.6 

1625 

16.1 

416 

118 

30 

19.1 

1327 

13.2 

1959 

100300 

2959 

1625 

16.2 

1635 

16.3 

403 

115 

38 

23.4 

1347 

13.4 

1960 

101180 

3256 

1686 

16.7 

1606 

15.9 

431 

124 

34 

20.2 

1299 

12.8 

1961 

104320 

3469 

1797 

17.2 

1795 

17.2 

444 

121 

48 

26.7 

1372 

13.2 

1962 

104910 

3608 

1945 

18.5 

1697 

16.2 

462 

115 

30 

15.4 

1350 

12.9 

1963 

105420 

3800 

2004 

19.0 

1758 

16.7 

464 

112 

34 

17.0 

1406 

13.3 

1964 

106120 

4137 

2020 

19.0 

1708 

16.1 

504 

93 

38 

18.8 

1311 

12.4 

1965 

121410 

4416 

2324 

19.7 

1846 

15.6 

419 

108 

28 

12.0 

1433 

12.2 

1966 

121560 

4296 

2252 

18.5 

1872 

15.4 

508 

131 

28 

12.4 

1481 

12.2 

1967 

121890 

4276 

2200 

18.0 

1810 

14.8 

487 

130 

45 

20.5 

1471 

12.1 

1968 

123690 

4459 

2082 

16.8 

1963 

15.8 

547 

145 

33 

15.8 

1583 

12.8 

1969 

123800 

4157 

2072 

16.7 

2060 

16.6 

551 

190 

31 

15.0 

1674 

13.5 

1970 

122790 

4215 

1960 

16.0 

2036 

16.3 

655 

177 

26 

13.0 

1558 

12.7 

1971 

126220 

4415 

1941 

15.4 

2112 

16.7 

715 

164 

25 

13.0 

1561 

12.4 

1972 

127460 

4192 

1827 

14.3 

0000 

00.0 

000 

000 

23 

13.0 

1642 

12.9 

This  Table  is  arranged  to  show  the  gross  births  and  deaths  in  Northampton  County  Borough  and  the  births  and 
deaths  properly  belonging  to  the  town,  with  the  corresponding  rates. 

Non-civilian  deaths  are  excluded  during  the  years  1939  to  1949. 


APPENDIX 


PROPOSALS 
for  a 

COMPREHENSIVE  HEALTH  EDUCATION 
SERVICE 


CONTENTS 

1.  Introduction. 

2.  Statutory  powers. 

3.  A  total  approach  to  Health  Education. 

4.  Health  Education  in  Schools. 

5.  The  Unique  Role  of  the  School. 

6.  The  Role  of  the  Teacher. 

7.  Present  Health  Education  Activities. 

8.  Staffing  Requirements. 

9.  Premises  and  Equipment. 

10.  General  Recommendations. 

11.  Appendices. 


April  1972 


Medical  Officer  of  Health 


162 


PROPOSALS  FOR  A  COMPREHENSIVE  HEALTH 
EDUCATION  SERVICE 

The  Joint  Advisory  Committee  on  the  Misuse  of  Drugs,  at  its  meeting  on  the 
28th  January,  1972,  requested  the  Medical  Officer  of  Health  in  conjunction  with  the 
Chief  Education  Officer  to  prepare  a  report  on  the  requirements  of  a  co-ordinated 
health  education  service  to  cover  the  whole  field  of  human  relationships. 


1 .  Introduction 

Health  education  means  different  things  to  different  people.  Traditionally,  it 
has  been  primarily  concerned  with  giving  information  and  advice  about  factors  which 
promote  physical  health  such  as  hygiene,  exercise  and  nutrition.  More  recently, 
however,  it  has  included  advice  on  mental  health  and  such  topics  as  personal 
relationships,  sex  education  and  various  medico-social  problems  which  play  an 
important  part  in  determining  the  future  health  of  the  individual. 

The  aims  of  health  education  comprise  not  only  the  imparting  of  information 
but  also  influencing  those  concerned  to  take  appropriate  action.  A  physiology 
course  aims  essentially  at  giving  an  understanding  of  how  the  body  works — it  does 
not  require  any  particular  action.  Imparting  information  about  cigarette  smoking 
and  its  relation  to  cancer  of  the  lung,  however,  is  of  little  value  unless  it  has  some 
effect  on  the  cigarette  smoker.  The  main  challenge  in  health  education  arises  when 
the  individual  is  required  to  alter  some  ingrained  habit  detrimental  to  his  own  health, 
e.g.  drugs  or  cigarette  smoking,  in  order  to  improve  the  quality  and  length  of  life. 
How  much  better  for  the  individual  if  he  never  commenced  such  habits !  The  course 
of  health  education  in  recent  years  therefore  has  widened  as  we  have  learned 
more  of  the  factors  concerned  in  the  causation  of  disease  and  gained  some  knowledge 
of  the  ways  in  which  the  individual  can  himself  contribute  to  the  promotion  of  his 
own  health.  This  is  a  continuing  process  and  with  it  the  importance  of  health  educa¬ 
tion  will  steadily  increase.  Health  cannot  be  achieved  without  some  sacrifice  on  the 
part  of  the  individual,  who  cannot  always  look  to  the  government  or  the  welfare 
state  for  health  promoting  action  such  as  clean  air  programmes,  etc.  In  the  field  of 
health  education  it  is  in  the  main  the  action  which  the  individual  himself  does  or  does 
not  take  which  has  the  greatest  effect  in  preventing  illness.  There  is  a  choice  between 
self-gratification  and  avoidance  of  risk  to  health. 


2.  Statutory  Powers 

1 .  The  Ministry  of  Health  Act  1  91  9  lays  upon  the  Minister  of  Health  the  duty  of 
"securing  the  preparation,  effective  carrying  out  and  the  co-ordination  of  measures, 
conducive  to  the  health  of  the  people." 

2.  In  the  National  Health  Service  Act  1946,  it  is  the  duty  of  the  Secretary  of 
State  to  promote  the  establishment  of  a  comprehensive  health  service  designed  to 
secure  improvement  in  the  physical  and  mental  health  of  the  people  and  the  preven¬ 
tion,  diagnosis  and  treatment  of  illness.  Health  education  is  an  integral  part  of  any 
comprehensive  health  service. 

3.  Under  the  National  Health  Service  Act  1946  (Section  28)  local  health 
authorities  have  power  to  undertake  education  as  one  aspect  of  their  powers  for  the 
prevention  of  illness.  The  responsibility  of  health  education  is  also  implied  under 
Sections  22  and  24  of  the  Act  dealing  with  the  care  of  mothers  and  young  children 
and  with  health  visitors  respectively. 
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4.  Public  Health  Act  1  936  (Section  1  79)  empowers  local  authorities  to  arrange 
for  the  compilation  within  their  area  of  information  on  matters  of  health  or  disease 
and  for  the  delivery  of  lectures  and  the  display  of  pictures  or  films  dealing  with  such 
questions. 

Local  health  authorities  carry  out  their  responsibilities  for  health  education  in  a 
variety  of  ways — through  direct  advice  given  by  medical  and  dental  officers,  health 
visitors,  district  nurses,  midwives,  public  health  inspectors  and  other  staff.  Much  of 
this  is  done  as  an  integral  part  of  the  day  to  day  activities  of  the  domiciliary  and 
environmental  health  services. 

3.  A  Total  Approach  to  Health  Education 

There  is  a  wide  spectrum  of  activity  in  the  field  of  health  education  in  which 
Health  Departments  are  involved  and  it  is  important  to  appreciate  that  there  are 
certain  periods  of  life  when  the  individual  is  more  susceptible  to  and  more  likely  to 
respond  to  health  education — 

Parents — particularly  mothers  during  the  ante-natal  period,  pre-school  and 
infant  school  children. 

School  children — at  all  ages,  with  subjects  and  presentation  appropriate  to 
to  their  age. 

Youths — in  youth  clubs,  but  more  importantly  perhaps  with  the  "unclub - 
ables”  who  will  require  a  very  personal  approach. 

Adults — on  subjects  like  smoking,  coronary  heart  disease;  preparation  for 
retirement,  etc.;  special  clinics — anti-smoking;  special  courses — food  hygiene. 

Elderly — preservation  of  health  and  advisory  clinics. 

The  maintenance  of  good  health  is  a  community  problem  and  health  education 
is  therefore  concerned  in  communicating  with  every  section  of  the  population. 
There  is  no  single  method  of  communication  which  can  be  effective  in  every  situation 
and  consideration  must  be  given  to  all  approaches,  either  singly  or  in  combination, 
which  can  carry  a  health  message. 

1.  The  personal  approach — in  the  home,  by  parents,  family  doctor,  health 
visitors,  public  health  inspectors  and  other  workers. 

2.  The  pre-formed  group  approach — the  discussion  group,  talks  to  pre¬ 
formed  audiences,  the  seminar,  youth  clubs,  child  welfare  clinics. 

3.  The  school  approach — lessons  in  school  from  primary  to  advanced  pupils; 
students  in  further  education  centres;  day-release  students. 

4.  The  mass  approach — use  of  mass  media,  press,  films,  television,  radio, 
posters,  exhibitions,  displays,  leaflets,  slides  and  filmstrips. 


4.  Health  Education  in  Schools 

It  is  the  purpose  of  this  report,  however,  to  deal  only  with  health  education  in 
schools,  which  must  be  concerned  not  only  with  hygiene  and  mothercraft  talks  but 
with  such  subjects  as  personal  relationships,  personal  social  responsibility  including 
sex  education,  contraception,  illegitimacy,  abortion  and  venereal  disease,  smoking 
and  health,  misuse  of  drugs,  including  alcohol.  All  are  symptomatic  of  underlying 
uncertainties  and  conflicts  on  the  part  of  young  people  and  in  some  cases  deliberate 
rejection  of  the  standards  and  expectations  of  society  and  of  their  parents.  Only  by  a 
broad  approach  of  this  nature  can  one  hope  to  come  to  grips  with  the  underlying 
problems  of  many  youngsters  today  and  thus  help  them  with  the  process  of  re-adjust¬ 
ment,  rather  than  merely  toying  and  temporising  with  different  facets  and  symptoms 
which  these  basic  underlying  problems  may  present  in  different  individuals. 
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Further  improvement  in  health  today  is  therefore  more  a  matter  of  education  and 
motivation  and  less  a  matter  of  legislation.  The  watchword  of  modern  health  services 
is  prevention  and  essential  to  prevention  is  improving  the  people’s  knowledge  on 
health  matters. 

The  Joint  Committee  on  Health  Problems  in  Education  of  the  National  Education 
Association  (N.E.A.)  and  the  American  Medical  Association  (A.M.A.)  has  stated 
that  "health  is  a  basic  and  major  objective  of  education  and  is  fundamental  to  the 
present  and  future  of  the  nation,  and  that  nothing  is  more  important  and  nothing 
should  be  allowed  to  interfere  with  the  time  the  teacher  should  devote  to  health". 

School  health  education  is  the  process  of  providing  learning  experiences  and 
opportunities  for  the  purpose  of  influencing  the  knowledge,  attitudes  and  practice 
of  the  school-age  group  regarding  personal  and  community  health  and  responsibility. 

A  recent  article  identifies  the  concerns  of  the  "specialist  in  health  education"  in 
schools  as : — 

1.  To  identify  the  relevant  health  problems  that  need  to  be  dealt  with  for 
each  age  group  at  any  particular  time. 

2.  To  correlate  the  syllabuses  of  the  subject  area  and/or  make  education 
activities  which  have  a  contribution  to  make  to  health  education. 

3.  To  form  effective  liaisons  with  the  teaching  staff  and  other  professional 
staff  both  in  order  to  seek  their  help  and  support  for  actual  teaching  and  to 
feed  back  into  the  school  information  about  the  children's  needs. 

A  secondary  head  divides  his  programme  in  "Education  for  Personal  Relation¬ 
ships"  into  four  phases: 

Phase  I :  The  Lower  School  where  interest  is  objective. 

Phase  II :  The  Middle  School  where  interest  is  increasingly  personal. 

Phase  III :  The  Fifth  Form  where  the  concern  is  with  behaviour  problems  in 
personal  living. 

Phase  IV:  The  Upper  Sixth  where  interest  is  increasingly  ethical  and 
religious. 

It  is  felt,  however,  that  Phase  III  might  more  effectively  be  dealt  with  earlier. 


5.  The  Unique  Role  of  the  School  in  Health  Education 

To  learn  effectively  a  pupil  needs  good  health.  Further,  in  the  final  analysis,  health 
is  a  basic  goal  of  all  education,  for  the  pupil  can  hardly  achieve  any  other  goal  without 
having  his  health. 

Children  tend  to  respond  better  than  do  older  people  to  health  education  in  the 
development  of  desirable  health  knowledge,  attitudes  and  practices.  It  is  more 
difficult  to  change  the  ways  of  adults— most  of  which  are  already  fixed.  The  earlier 
therefore  that  an  individual  learns  the  principles  of  heathful  living,  the  more  likely  it 
is  that  they  will  be  applied. 

Pupils  can  receive  correct  or  scientific  instruction  from  qualified  teachers  in  the 
schools,  instead  of  relying  only  on  the  information  obtained  from  the  home  and  from 
their  peers — the  latter  sources  of  information  are  too  often  inaccurate  and  at  times 
even  dangerous.  Nowadays,  with  the  increased  scientific  knowledge  that  should  be 
applied  to  everyday  living,  the  rules  of  healthful  living  have  become  more  complex 
and  require,  therefore  a  greater  amount  of  time  for  learning.  The  schools  are  in  the 
best  position  to  provide  this  time. 
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The  school  is  geared  to  handle  these  matters  from  an  educational  point  of  view. 
It  reaches,  directly,  all  children  in  the  community— in  most  cases  for  ten  years  or  more. 
The  face-to-face  methods  of  classroom  teaching  that  can  be  used  tend  to  be  more 
productive  of  results  than  the  mass  media  of  public  education  used  by  community 
agencies.  By  contrast  it  is  difficult  to  teach  the  adult — including  the  parents  of  school 
children — through  public  health  education  procedures.  It  can  be  done  of  course  but 
with  much  less  effectiveness  and  with  a  greater  expenditure  of  money  and  personnel. 

There  cannot  be  a  fully  adequate  community  programme  without  the  schools 
contributing  to  the  overall  effort.  The  school  child  is  a  member  of  the  community. 
Therefore,  what  the  school  does  in  matters  of  health  affects  the  community  and 
conversely  what  the  community  does  affects  the  school  population.  All  those  who  are 
concerned  with  children  must  work  co-operatively  to  plan  and  execute  the  total 
nealth  programme,  so  that  children  can  apply  in  their  living  what  they  are  learning 
in  school. 

The  more  the  school  has  done  before  an  individual  reaches  adulthood  the  easier 
it  will  be  for  official  and  voluntary  health  agencies  to  carry  on  from  there,  since  they 
will  be  dealing  with  a  more  informed  and  sympathetic  individual.  Also  it  is  hoped  that 
some  health  education  will  be  taken  home  to  the  parents  by  children  receiving  health 
instruction  in  the  schools.  From  these  two  perspectives  the  complementary  rather 
than  contradictory  roles  of  school  and  health  are  established,  and  the  role  of  the  school 
as  an  agent  of  change  cannot  be  intelligently  gainsaid. 

Health  education  in  schools,  however,  is  not  so  much  a  conventional  teaching 
subject,  it  is  more  an  integral  part  of  the  whole  work  of  the  school  involving  all 
teaching  staff  to  some  degree. 

Frequently,  however,  head  teachers  do  not  accept  that  health  education  is  a 
subject  which  has  a  rightful  place  in  the  school  syllabus.  Further,  few  teachers  have 
the  technical  knowledge  and  skills  required  to  enable  them  to  teach  the  subjects 
effectively.  Further,  the  school  curriculum  is  already  so  overcrowded  that  there  is 
little  room  for  subjects  which  are  not  required  for  examination  purposes. 

The  introduction  of  selective  medical  inspection  for  pupils  in  primary  and 
secondary  age  groups  has  lessened  the  time  spent  by  doctors  on  these.  Some  of  the 
time  saved  could  be  made  available  for  the  important  activities  of  health  education. 

The  failure  to  recognise  and  accept  that  education  is  incomplete  unless  the 
principles  and  practice  of  health  education  are  accepted,  may  be  related  in  part  to 
insufficient  regard  being  paid  to  this  subject  in  teachers  training  colleges  where  it 
should  form  an  integral  part  of  training  with  appropriate  examination  requirements. 
There  would  be  an  opportunity  with  the  new  College  of  Education  in  Northampton  to 
enter  into  discussions  with  the  Principal  on  this  subject. 


6.  The  Role  of  the  Teacher 

The  extent  and  effectiveness  of  teachers'  participation  in  health  education  will 
depend  upon  their  knowledge  of  what  constitutes  a  good  school  health  education 
programme,  an  appreciation  of  its  value,  a  knowledge  of  and  attitude  towards  their 
own  health  and  that  of  their  pupils,  an  ability  to  understand  and  co-operate  with  the 
other  members  of  the  health  team,  particularly  upon  an  interest  in  children  and  their 
problems  and  some  skill  in  contributing  to  their  health,  knowledge,  attitude  and 
behaviour. 

Well-prepared  teachers  are  essential  in  any  successful  health  education  pro¬ 
gramme  and  for  the  emergence  of  well-informed,  well-adjusted  and  happy  citizens. 
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The  realization  that  health  is  basic  to  normal  growth  and  development,  underlines 
the  need  for  all  teachers  to  give  primary  consideration  to  this  aspect  of  education 
of  the  child.  Apart  from  acquisition  of  knowledge,  one  of  the  major  objectives  of 
education  is  the  establishment  of  attitudes  and  practice  that  will  make  an  optimal 
contribution  to  the  effective  growth  and  development  of  the  individual. 

To  serve  effectively,  more  teachers  should  know  and  understand  health  problems 
arising  from  developmental  and  environmental  causes.  They  should  also  know  and 
utilize  those  aspects  of  social  and  behavioural  sciences  relevant  to  health  education, 
in  order  to  facilitate  favourable  health  attitudes  and  practice.  The  role  of  teachers  in 
understanding  and  meeting  the  challenge  of  the  health  needs  and  problems  of 
children  needs  major  emphasis  because  the  classroom  teacher  is  a  key  person  in  the 
effective  functioning  of  a  school  health  education  programme. 


7.  Present  Health  Education  Activities  in  Schools 

1.  Medical  staff  are  so  fully  committed  with  increasing  clinical  work  both  in 
the  School  Health  and  the  Child  Health  Services,  that  little  time  is  available  for  any 
significant  involvement  in  health  education.  Only  occasional  talks  are  given  by  school 
medical  officers  who  are  all  women.  For  many  years  sex  education  was  provided  in 
certain  secondary  boys  schools  by  Dr.  Sharp  an  experienced  practitioner.  When  he 
retired  some  five  years  ago  this  was  continued  by  Dr.  Campling  (see  Appendix  I). 
Recently  talks  with  representatives  of  head  teachers  and  other  medical  practitioners 
in  the  town  have  resulted  in  additional  practitioners  being  appointed  on  a  sessional 
basis  in  secondary  boys  schools  to  cover  a  much  wider  range  of  subjects.  To  provide 
similar  opportunities  for  all  secondary  schools  would  require  additional  sessions 
from  part-time  women  practitioners. 

Talks  from  "experts"  in  this  way,  however,  should  form  only  interludes  in  the 
normal  syllabus  of  health  education  undertaken  by  teachers  whom  children  know 
and  trust  and  who  have  received  the  additional  training  required. 

2.  Health  Visitors.  Owing  to  the  shortage  of  health  visitors  (establishment 
25J,  in  post  15s)  Northampton  has  been  obliged  for  many  years  to  appoint  school 
nurses  who  have  not  received  the  special  training  of  the  health  visitors,  one  of  whose 
prime  functions  is  health  education.  Consequently  the  activities  by  health  visitors  in 
the  field  of  health  education  in  schools  is  almost  non-existent  as  they  are  already 
committed  in  their  statutory  responsibilities  towards  mothers  and  young  children. 
Further,  attachment  to  general  practitioners  has  resulted  in  their  increasing  involve¬ 
ment  with  physically  and  mentally  handicapped  patients  and  dependent  elderly 
persons. 

Activities  by  the  Health  Department  in  the  field  of  health  education  are  therefore 
quite  inadequate  not  only  in  the  schools  but  in  every  aspect.  This  despite  determined 
efforts  over  the  past  five  years  to  build  up  a  health  education  section  capable  of 
dealing  with  the  challenges  facing  the  Health  Department  at  the  present  time. 


8.  Staffing  Requirements 

1.  Medical 

Health  Education  has  always  been  one  of  the  prime  responsibilities  of  the 
Deputy  Medical  Officer  of  Health  and  in  the  absence  of  such  a  post  it  has  been 
impossible  to  proceed  with  the  type  of  planning  proposals  outlined  in  this  report 
for  the  development  of  a  health  education  section — to  draw  up  in  consultation  with 
others  and  execute  a  comprehensive  programme  co-ordinating  all  aspects  of  health 
education  in  the  Health  Department  (net  only  in  the  schools)  which  would  take  into 
account  national  developments,  local  conditions  and  solicit  support  necessary  from 
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appropriate  professional  and  community  bodies.  This  would  require  an  experienced 
medical  officer  but  it  would  be  impossible  to  recruit  at  the  present  time  any  doctor  to  a 
Senior  Medical  Officer  post  which  has  only  health  education  responsibilities  to  offer — 
nor  indeed  could  this  be  justified.  It  is  necessary  therefore  to  consider  additional 
responsibilities  and  this  brings  one  back  to  the  job  descriptions  of  the  post  of  Deputy 
Medical  Officer  of  Health  as  originally  outlined. 

Additional  medical  practitioners  have  recently  been  appointed  on  a  sessional 
basis  to  talk  on  a  wide  range  of  subjects  in  the  field  of  personal  relationships  to  senior 
boys.  Similar  additional  appointments  of  practitioners  are  required  to  enable  similar 
facilities  to  be  made  available  in  secondary  girls  schools  either  by  school  medical 
staff  or  practitioners. 


2.  Post  of  Health  Education  Officer 

To  execute  the  comprehensive  programme  prepared  in  consultation  with 
professional  colleagues — doctors,  psychiatrists,  police,  dentists,  probation  officers, 
teachers,  etc.  it  is  essential  to  employ  a  Health  Education  Officer.  (It  is  significant 
that  the  Corporation  already  employ  a  full-time  Home  Safety  Officer).  Such  an  officer 
would  be  on  the  staff  of  the  Medical  Officer  of  Health  and  needs  to  be  of  a  professional 
standing  which  would  enable  him/her  to  have  the  necessary  professional  standing 
with  head  teachers,  doctors,  etc.  This  could  be  a  joint  appointment  between  Health 
and  Education. 

A  Health  Education  Officer  is  one  who  works  full-time  on  health  education 
and  whose  prime  concern  is  in  implementing  health  education  programmes  and  the 
education  of  people  in  groups  and  communities  as  distinct  from  the  health  visitor 
and  public  health  inspector  who  are  usually  concerned  with  an  individual  approach 
to  health  education  in  the  course  of  his  normal  work.  Requirements  of  a  Health 
Education  Officer — 

(i)  special  skill  based  on  training  and  experience  in  identifying  difficulties 
which  prevent  individuals  from  taking  appropriate  health  action  for  their  own 
benefit ; 

(ii)  special  skill  which  promotes  the  making  of  decisions  by  individuals  and 
groups ; 

(iii)  basic  knowledge  of  the  ways  of  promoting  health; 

(iv)  a  capacity  to  work  with  many  professional  disciplines; 

(v)  the  capacity  to  evaluate  the  work  being  done. 

Part  of  the  responsibilities  would  be  to  organise  and  participate  in  study  sessions, 
short  courses,  etc.  for  teachers,  health  visitors,  nurses,  etc.  and  who  would  also  be 
responsible  for  the  organisation  of  large  scale  displays.  Giving  talks  and  leading 
discussions  would  be  an  integral  part  of  the  work,  as  would  assisting  and  participation 
in  the  programme  of  individual  schools  if  requested  by  the  head  teacher. 


3.  Health  Education  Technical  Officer 

To  undertake  the  manual  tasks  of  constructing  exhibits,  acting  as  projectionist, 
etc. 

This  could  be  regarded  as  the  minimum  staff  required  for  commencing  a  com¬ 
prehensive  health  education  service.  Recommendations  for  the  first  two  posts  have 
already  been  submitted  to  the  Establishment  Sub-Committee  and  the  third  post  is 
already  in  being  and  occupied. 
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The  establishment  of  a  Health  Education  Section  of  this  nature  in  the  Health 
Department  would  be  difficult  to  justify  on  the  basis  of  health  education  activities  in 
schools,  unless  there  is  a  readiness  on  the  part  of  head  teachers  in  senior  schools  to 
accept  these  activities  as  an  important  and  integral  part  of  the  total  education  of  the 
child.  Meetings  with  head  teachers  will  continue  in  order  to  encourage  the  acceptance 
of  health  education  in  schools.  It  is  intended  that  the  Health  Education  Service  would 
work  in  close  association  with  the  Teachers  Centre. 

As  the  attitudes  of  many  youngsters  on  many  of  these  problems  are  firmly 
established  by  the  time  they  reach  the  secondary  schools,  due  emphasis  must  be 
placed  in  any  Health  Education  programme  on  activities  during  the  more  formative 
years  before  the  child  enters  secondary  and  grammar  schools. 

The  Health  and  Education  Departments  are  already  proceeding  with  the  pro¬ 
posals  for  in-service  training  of  teaching  staff  as  a  follow-up  of  the  recommendations 
from  the  joint  meetings  referred  to  in  Appendix  I.  It  is  hoped  that  nursing  staff  will 
also  participate  in  these  courses. 

9.  Premises  and  Equipment 

In  addition  to  the  staff  outlined,  it  is  necessary  to  provide  an  adequate  workroom 
for  the  construction  of  exhibits,  storage  space,  publicity  material  and  equipment. 
The  resources  of  the  Health  Department  include — 

1 — 16  mm  sound  projector 
1 — 35  mm  slide  projector 
1 — tape  recorder 

No  adequate  premises  exist  for  the  activities  envisaged,  if  for  example  well 
constructed  exhibits  on  selected  subjects  are  to  be  readily  available  for  display  in 
schools  either  upon  request  by  the  head  teacher  or  when  a  particular  subject  is  being 
dealt  with  in  the  normal  health  education  programme. 

7  0.  General  Recommendations 

Health  education  should  be  regarded  as  requiring  a  high  priority  in  schools. 
Although  health  education  does  not  perhaps  lend  itself  to  systematic  formal  instruc¬ 
tion,  failure  to  find  a  place  for  health  education  in  schools  of  all  levels  must  be  regarded 
as  a  failure  to  recognise  priorities.  Lessons  and  demonstrations  from  experts  form 
only  interludes  in  the  normal  syllabus  of  Health  Education  undertaken  by  the  teachers, 
whom  the  children  know  and  trust: — 

1 .  There  could  be  in  every  secondary  school  a  knowledgeable  and  experienced 
member  of  staff  with  a  special  responsibility  and  interest  in  this  field. 

2.  The  school  premises  and  environment  should  provide  adequate  facilities 
for  good  health  practice. 

3.  There  should  be  close  liaison  between  all  the  staff  concerned  and  the 
parents,  school  doctors,  dentists,  health  visitors  and  other  social  and  welfare 
workers. 

4.  The  Health  Education  syllabus  in  schools  should  be  essentially  practical 
and  provide  opportunities  for  observation  and  for  discussion. 

5.  Guidance  to  adolescent  boys  and  girls  on  current  medical,  social  and 
psychological  problems  is  essential.  These  have  already  been  outlined.  This 
should  include  the  biological,  moral,  social  and  personal  aspects. 
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6.  Advice  to  parents  on  the  physical  and  emotional  problems  of  adolescence 
should  be  easily  available.  Educating  parents  in  bringing  up  their  children  is  an 
important  approach  to  Health  Education.  If  we  are  to  accept  that  for  example 
drug-taking  is  a  sign  of  maladjustment,  then  parent  education  should  form  an 
essential  part  of  any  Health  Education  programme. 

7.  A  special  series  of  courses  should  be  introduced  to  assist  teachers  and 
other  professionals  to  play  a  more  effective  role  in  Health  Education  in  schools. 
This  will  require  the  support  of  doctors,  probation  officers,  social  workers, 
voluntary  workers,  psychologists,  etc. 
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Appendix  / 

Notes  of  a  meeting  held  at  the  Teachers'  Centre  on  1  9th  January  1 972  to  discuss 
"Health  Education  in  Schools". 

Present:  Dr.  Aldous,  Senior  Medical  Officer, 

Mr.  Allsebrook,  Headmaster,  Bective  High  School, 

Dr.  Campling,  Medical  Practitioner, 

Mr.  Coventon,  Deputy  Education  Officer, 

Mr.  Creedy,  Headmaster,  Duston  High  School, 

Mr.  Jones,  Warden,  Teachers  Training  Centre, 

Mr.  Metcalfe,  Professional  Assistant,  Education  Department, 

Miss  Nash,  Headmistress,  Spencer  Girls  High  School, 

Miss  Rawding,  Deputy  Headmistress,  Northampton  School  for  Girls, 
Dr.  Sutton,  Medical  Practitioner, 

Dr.  Tripney,  Medical  Practitioner. 


The  meeting  was  held  to  make  recommendations  about  the  future  form  of  health 
education  with  special  reference  to  personal  relationships  in  Borough  secondary 
schools. 

1.  Dr.  Campling  reported  that  hitherto  his  contribution  had  been  limited 
to  a  formal  lecture  delivered  to  boys  in  the  last  year  at  the  seven  secondary  schools 
he  visited.  Furthermore,  the  talks  have  concentrated  on  the  physical  aspects  of  the 
subject. 

2.  The  future  pattern  of  health  education  in  this  field  was  discussed  and  the 
following  recommendations  were  made: — 

(i)  Doctors  should  be  involved  in  the  education  of  girls  as  well  as  boys. 

(ii)  The  talks  should  be  more  closely  related  to  the  needs  of  each  school  and 
their  general  curriculum. 

(iii)  The  subject  should  be  covered  in  greater  depth  and  this  should  involve 
if  possible,  working  with  smaller  groups  than  in  classes  of  thirty  where  ques¬ 
tioning  would  be  practicable.  A  background  of  knowledge  should  first  be 
supplied  by  the  school. 

(iv)  In  the  case  of  girls  as  well  as  boys  the  subject  should  form  part  of  a 
curriculum  embracing  social  and  family  education  in  general. 

(v)  The  scheme  should  reflect  the  fact  that  the  moral,  ethical,  sociological, 
psychological  and  physical  aspects  are  all  of  importance  and  some  attempt 
should,  therefore,  be  made  to  cover  these  aspects. 

3.  It  was  suggested  that  the  new  policy  could  be  implemented  in  the  following 
ways : — 

(i)  By  the  establishment  of  stronger  links  between  each  school  and  its 
doctor.  To  this  end  it  was  proposed  that  Dr.  Campling  should  visit  Weston 
Favell,  Cherry  Orchard  and  Cliftonville  Schools,  Dr.  Sutton — Delapre,  Spencer 
Boys  and  Trinity  Grammar  Schools  and  Dr.  Tripney — Duston,  Bective  and 
Kingsthorpe  Schools.  Abington  Vale,  St.  Mary's,  St.  George's  and  Spencer 
Girls  Schools  would  be  covered  by  the  staff  of  the  Health  Department.  It  was 
resolved  that  the  doctor  concerned  should  be  responsible  for  getting  in  touch 
with  the  Head  concerned  to  arrange  a  programme  of  visits  in  accordance  with 
the  foregoing  recommendations. 
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(ii)  The  doctors  could  collaborate  with  other  interested  persons,  e.g.  Health 
Visitors,  Marriage  Guidance  Counsellors,  and  of  course,  the  teachers  in  the 
schools.  Talks  might  also  be  given  to  evening  meetings  of  parents.  Certainly, 
the  view  of  the  doctors  carry  great  weight  with  parents  and  it  should  be  made 
known  that  doctors  are  undertaking  this  work  in  schools. 

4.  The  use  of  films,  tapes  and  other  visual  aids,  leaflets,  etc.  should  be  encouraged 
and  the  Warden  of  the  Teachers'  Centre  was  asked  to  list  the  visual  aid  material  which 
is  available  to  Borough  Schools. 
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Appendix  II 

Suggested  subjects  for  inclusion  in  programme  of  Health  Education 

Human  growth  and  development. 

Health — mental,  physical  and  social. 

Common  emotional  problems.  Personal  and  social  relationships  and  responsibility. 
Human  reproduction  and  childbirth. 

Courtship. 

Success  in  marriage. 

Misuse  of  drugs  and  alcohol. 

Contraception  and  family  planning.  Population  dynamics. 

Illegitimacy  and  abortion. 

Medical  subjects — Smoking  and  health. 

Diet  and  weight  control  and  obesity, 

"Quackery", 

Heart  circulation — high  blood  pressure,  coronary  disease. 

The  challenge  of  cancer. 

Venereal  disease. 

Pollution  and  health. 

Home  Safety. 

Water  Safety. 
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Appendix  III 

Notes  on  selected  subjects 

(/')  Personal  Relationships 

In  the  field  of  personal  relationships  during  school  life,  it  is  necessary  to  consider 
what  becoming  an  adult  in  our  society  means.  Life  today  is  a  complex  affair — multiple 
demands  are  made  upon  us  by  work,  family,  children,  pressures  to  succeed  and  to 
lead  a  satisfying  life  despite  the  increasing  uncertainties  of  a  rapidly  changing  society. 

We  are  constantly  having  to  make  choices  between  conflicting  demands — of 
having  too  little  time,  etc.  and  have  to  learn  to  accept  some  limitation  in  that  we 
cannot  achieve  everything  we  should  like,  and  over  the  years  we  have  developed  a 
style  of  dealing  with  society  and  its  demands  upon  us  by  developing  human  relation¬ 
ships  of  different  kinds  and  quality.  The  success  or  otherwise  which  we  achieve  in 
this  depends  on  a  number  of  factors,  particularly  the  type  of  family  where  we  were 
brought  up — this  varies  greatly  for  different  individuals.  A  home  full  of  anxieties  or 
where  the  child  can  never  meet  the  unrealistic  expectations  which  his  parents  may 
have  of  him — are  the  sure  foundations  of  uncertainty  and  insecurity  in  adult  life. 
If  family  life  is  fraught  with  tensions  and  strife  then  the  child  will  probably  develop 
protective  behaviour  patterns  to  shelter  from  family  conflict  and  stress  which  will 
ill-equip  him  for  dealing  with  the  adult  world.  Individual  children  are  of  course 
susceptible  to  a  greater  or  lesser  degree  than  their  brothers  and  sisters;  some  being 
more  robust  and  as  a  consequence  less  picked  upon  by  the  parents. 

Adolescence  is  a  crucial  stage  of  development.  The  teenager  faced  with  physio¬ 
logical  changes  is  also  faced  with  strong  pressures  from  his  peer  group  and  the  need 
to  break  away  from  his  parents  and  their  standards  and  formulate  for  himself  his  own 
standards  and  behaviour.  Conflict  between  his  friends  and  his  home  can  develop 
and  he  has  to  learn  to  form  crucial  relationships  with  the  opposite  sex  at  a  time  when 
he  often  feels  particularly  unsure  of  himself. 

He  is  exhorted  to  respect  and  conform  to  the  expectations  of  a  society  which  he 
did  not  create  and  with  whose  values  he  may  not  agree.  The  pressure  is  to  conform 
and  to  become  a  useful  member  of  society.  He  is,  however,  increasingly  taught  to 
question  and  to  think  for  himself,  yet  he  is  regarded  as  a  "drop  out"  or  misfit  if  he 
fails  to  conform.  How  well  the  individual  adolescent  can  succeed  in  adjusting  to  the 
demands  of  society  will  depend  in  part  on  his  behaviour  style  and  upon  the  skills  he 
has  developed  for  meeting  these  in  response  to  his  family,  to  the  school  and  the 
community.  In  most  cases  he  is  able  to  cope  with  these  new  demands  but  for  some 
this  is  not  so — the  individual  withdraws  from  people  as  a  defence  since  he  cannot 
face  up  to  the  challenges  expected  of  him. 

There  is  a  need  for  such  teenage  problems  as  identity,  sex,  adjustment  to  the 
demands  of  society,  social  relations,  clashing  values  and  standards  of  behaviour — 
to  be  discussed  openly  and  not  remain  confined  to  "conspiratorial  whispers  in 
secluded  places".  There  is  a  need  for  teachers  specially  trained  in  the  field  of  human 
relationships  to  lead  such  discussions.  A  teacher  trained  in  biology  or  domestic 
sciences  is  not  necessarily  qualified  to  take  discussions  on  such  teenage  problems. 
However,  it  is  certain  that  adolescents  need  guidance  and  need  an  opportunity  to 
exchange  ideas  and  opinions  and  school  is  probably  the  best  place  for  this. 


(/'/')  Sex  Education 

The  first  point  to  consider  is  whether  there  is  a  need  for  sex  education  at  all. 
In  1  970  in  England  more  than  1 00,600  unmarried  women  became  pregnant  of  whom 
more  than  1,250  were  under  16  years.  In  1970  there  were  more  than  250,000  new 
cases  of  venereal  disease.  There  is  little  question  therefore  about  the  need  for  some 
form  of  preventive  action. 
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Secondly,  there  is  a  need  to  provide  basic  physiological  information  which 
parents  cannot  be  relied  upon  to  give  and  which  is  not  necessarily  included  within 
the  school  curriculum  at  present.  There  is  a  third  reason — without  instruction  into 
heathful  and  responsible  attitudes  to  sex  many  will  be  unable  to  achieve  fulfilment 
in  married  life  since  evidence  shows  the  high  incidence  of  marriages  which  are  sexual 
disasters.  A  lack  of  knowledge  means  that  teenage  sexual  encounters  are  often  highly 
disturbing  affairs  whose  after  effects  frequently  cloud  their  subsequent  experience. 

There  is,  however,  among  some  the  sneaking  fear  that  sex  education  coupled 
with  more  reliable  and  more  readily  available  contraception  can  only  lead  to  further 
increase  in  sexual  immorality.  The  aim  of  sex  education,  however,  is  to  provide  young 
people  with  sufficient  knowledge  of  reproduction  and  the  consequences  of  their 
actions  to  help  them  in  achieving  a  responsible  attitude. 

In  any  other  learning  situation  in  our  society  we  demand  that  people  pass  through 
a  training  where  the  experienced  teach  the  pupils.  Only  in  sex  do  we  condone  and 
indeed  encourage — by  failure  to  give  sex  education  an  appropriate  place  in  education 
that  the  inexperienced  should  learn  from  each  other.  In  this  field  trial  and  error  learning 
are  not  only  costly  but  can  be  disastrous  particularly  on  account  of  venereal  disease, 
pregnancy  and  a  feeling  of  guilt  which  is  carried  later  into  married  life. 

It  would  be  unrealistic,  however,  to  assume  all  adolescents  are  simply  waiting 
for  enlightened  guidance.  Group  pressures  on  youngsters  today  are  infinitely  greater 
than  ever  before  and  in  this  as  in  other  fields  the  figures  relating  to  illegitimacy  and 
abortions  for  girls  under  16  indicate  that  sex  education  of  itself  cannot  hope  to 
provide  all  the  answers  or  prevent  all  these  tragedies.  Alternative  approaches  such  as 
the  free  availability  of  contraceptives  cannot  in  a  civilised  society  be  regarded  with 
any  seriousness  since  although  the  possibility  of  pregnancy  may  be  minimised 
evidence  suggests  that  in  many  cases  contraceptives  would  not  be  used  since  there 
are  always  girls  hoping  to  use  pregnancy  as  a  means  of  enforcing  marriage. 

The  problem  of  sex  education  is,  however,  not  a  simple  dialogue  since  the 
complexity  of  the  psychological  aspects  must  be  taken  into  account  and  it  is  only  if 
education  can  come  to  grips  at  this  level  that  it  will  have  any  real  change  of  success. 

There  is  no  doubt  that  the  first  two  needs  of  information  and  prevention  must  be 
met,  but  it  must  also  present  a  balanced  view  of  the  many  issues  involved.  What  is 
required  therefore  whether  discussing  sex,  drugs,  or  a  future  career,  is  a  suitable 
environment  in  which  the  pupils  can  discuss  with  their  peers  and  a  sympathetic, 
understanding  and  trained  older  person,  their  own  feelings  in  relation  to  the  problem 
under  discussion. 

The  difficulties  with  sex  education  are  probably  not  only  with  the  younger 
generation  but  with  their  elders  clinging  to  values  and  concepts  which  for  better  or 
worse  are  no  longer  relevant  to  many  of  the  youngsters  today. 


(///)  Drug  Misuse  in  Adolescence 

In  forming  any  programme  to  deal  specifically  with  drugs,  one  is  merely  attacking 
the  symptom  rather  than  dealing  with  the  underlying  causes  which  are  common  to  a 
number  of  current  medico/social  problems  in  adolescence.  Studies  on  drug-takers 
show  that  amongst  adolescents  there  are  two  different  patterns  of  drug  use.  The  most 
common  is  the  occasional  user  of  cannabis/pep  pill  for  a  short  experimental  period. 
The  second  comprises  those  who  continue  on  to  become  regular  users.  In  terms  of 
life  styles,  the  former  group  are  those  who  adjust  quickly,  the  latter  are  those  who  find 
the  problems  of  adolescence  beyond  the  skills  that  they  have  developed. 
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Drugs,  in  these  cases  therefore,  can  only  provide  a  temporary  answer,  often  at 
great  cost  to  the  individual  and  to  society  since  they  only  mask  the  basic  problem  and 
postpone  and  make  more  difficult  the  eventual  adjustment  which  has  to  be  made.  If  an 
individual  wishes  to  function  satisfactorily  within  society  even  without  drugs,  he  is 
still  in  need  of  a  prop  or  some  form  of  help  since  he  has  failed  to  develop  adequate 
means  of  meeting  the  demands  of  society.  In  some  cases  the  origin  of  this  inadequacy 
can  be  traced  back  to  the  family  or  his  early  environment.  This  is  where  prevention 
has  to  begin  and  individuals  and  families  in  need  must  receive  adequate  help. 

There  needs  to  be  a  different  emphasis  when  considering  the  two  main  patterns 
of  teenage  drug  taking.  The  most  serious  problem  is  the  child  at  risk  of  becoming 
dependent  upon  drugs  and  the  earlier  help  can  be  offered  the  better.  In  some  cases 
the  teacher  will  be  able  to  offer  this  whilst  in  others  special  treatment  will  be  required. 
This  raises  two  kinds  of  need,  the  first  is  for  specially  trained  "counsellors"  or  teachers 
able  to  give  the  child  experiencing  difficulties,  the  actual  attention  that  the  average 
teacher  finds  difficult  if  not  impossible  to  give.  There  is,  however,  a  greater  case  to  be 
made  out  for  counselling  in  each  school  to  deal  with  the  many  ups  and  downs  of 
adolescence.  This  function  could  be  part  of  the  role  of  teacher  with  special  respon¬ 
sibility  for  health  education. 

A  second  need  is  for  close  contact  between  schools  and  local  agencies — health, 
social  services,  police,  drug  squad,  so  that  teachers  are  aware  not  only  of  the  needs 
of  children  but  of  the  services  available. 


What  has  Education  to  Offer? 

It  is  assumed  that  if  people  are  given  accurate  information  about  drugs,  sex,  etc. 
and  warned  of  the  dangers  they  will  not  indulge,  but  supporting  evidence  of  this  is 
hard  to  come  by,  e.g.  66.4%  of  drug  takers  in  a  recent  study  on  drugs  amongst  school 
children  believed  "not  enough  is  known  about  drugs  to  make  them  safe";  yet  they 
had  still  tried  them. 

There  are  many  reasons  why  education  per  se  might  fail : — 

1.  "Changing  attitudes"  is  a  complex  subject.  Who  should  teach  such 
subjects?  Doctor,  psychiatrist,  police,  ex-drug  addict,  teacher  or  who? 

Further,  which  medium  is  the  most  effective — a  talk,  film,  tape  recording, 
slides  or  which  ? 

2.  One  can  present  one  side  of  a  problem  or  both.  One  can  create  fear  in 
the  process.  Discussion  may  or  may  not  be  allowed. 

3.  Further,  similar  groups  will  have  different  amounts  of  knowledge  on  each 
subject;  will  differ  in  their  "susceptibility"  to  education. 

Evidence  suggests  that  each  of  these  factors  can  contribute  to  whether  any 
attitude  has  changed  or  not.  It  is  difficult  therefore  to  place  very  high  expectations  on 
purely  education  programmes  to  pupils  in  school  unless  this  is  well  planned,  co¬ 
ordinated  and  presented  by  those  knowledgeable  and  competent  in  the  subjects  and 
understanding  needs  of  youngsters. 

Drugs  should  be  dealt  with  in  a  natural  series  of  general  discussions  run  in 
courses  such  as  "Health  and  the  Individual"  and  "Health  in  the  Community",  etc. 


